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You have had patients who, even though wearing glasses 
with perfect correction, complain of eyestrain, head- 
aches or nervousness traceable to the eyes. 


Sometimes the difficulty arises from glarestrain. It may 


come from exposure to reflection from water and sand. 
It may come from work under too great contrasts in 
lighting or other harmful conditions of illumination. 


For such cases Soft-Lite Lenses, which absorb all ele- 
ments of the visible spectrum in uniform degree, offer 
the safest protection. 
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JO ways to get more calories 
INTO A PATIENT’S DIET 


HEN a patient’s diet calls for more 

calories, many physicians simply hand 
over a booklet called ‘‘Reinforced Diet Reci- 
pes with Klim.” 

This booklet contains 70 different recipes 
for staple dishes which provide 25% to 75% 
more food value—with no increase in bulk 
or change in taste. 

And how the patient appreciates 
this wide variety of Klim-fortified 
dishes—in contrast to the monotony 
of highly-sweetened, “invalid drinks.” 


Because Klim is simply powdered whole 
milk, made more digestible by the drying 
process, it supplies extra food value in more 
broadly nutritious, digestible form. Klim 
fortified recipes are especially indicated in 
convalescence and anorexia, particularly in 
childhood. 

Send for as many copies of the Klim 
recipe booklet as you need. It may 
be freely distributed to your patients 
—-since it contains no reading matter 
that is contrary to professional ethics. 








KLIM 


The Borden Company, Dept. F-116-K 
350 Madison Avenue, New York City 


Please send me copies of the booklet “‘ Reinforced 


Diet Recipes with Klim.” 
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City 
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Not the Occasion 
for Compromise 











HEN THE new mother has passed 

through the first two stages of labor 
—her strength expended and her physical re- 
sources at an ebb—the outcome of her preg- 
nancy must not be compromised. Observing 
every precaution, the experienced physician 
chooses his pituitary extract with care. 


ITUITRIN, the Parke-Davis solution of 
| non pituitary U.S. P. is the original 
commercial pituitary extract. The greater portion 
of the clinical data reported in the literature has 


been based on this preparation. 


ECAUSE Pituitrin served to introduce 
B pituitary extract to the medical profession, 
and because of its subsequent wide-spread use, 
the name is occasionally misapplied to other 
pituitary products. Be certain that Pituitrin 
(which is prepared only by Parke, Davis & Com- 
pany) is supplied on all requisitions. Specify 
“ Pituitrin, P. D. & Co.” 








PARKE, DAVIS & COMPANY 












































PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 213 








ACIDOSIS or ALKALOSIS? 
prescribe KARO GAUSES OF AciDeSIS 


EXCESSIVE ACID FORMATION 

















Acid Disturbance 
A ’ Starvation 
cps galore are normally formed in the Aceto-acetic Cyclic vomiting 
body and eliminated—carbonic, lactic, phos- steed ee 
: ‘ ce Ketogenic diet 
phoric and sulphuric. They are almost com- hoaets 
pletely neutralized by base from cells, in- Intestinal intoxication 
’ ‘ Lacti Respiratory fail 
tercellular fluids and blood plasma. The san — 
body fluids thus maintain the normal faint Burns 
alkalinity of pH 7.4. DEFECTIVE ELIMINATION 
But the defensive mechanisms of the body Metabolite Disease 
° ° ee Phosphate Nephritis 
capable of preventing changes in reaction euak 
aa a ‘emphysema 
may be deranged in disease with conse- iittala Respiratory obstruction 
quent acidosis or alkalosis. Acidosis is Myocardial failure 
. : . Narcosis 
associated with hyperpnea, diarrhea, dehy- 





dration, anoxemia, circulatory or renal in- 


sufficiency; alkalosis with excessive breath- CAUSES OF ALKALOSIS 





ing, vomiting EXCESSIVE LOSS OF ACID 




















oun ‘ — . . Hyperventilation 

l'reatment of acidosis is designed pri- Tetany 
marily to correct the underlying cause. In Cerebral lesions _ 

: eye: 3 ‘ a CoO2 (respiratory center) 

most types, fluids and fruit juices with Karo Hysteria 
are forced every. hour. In cases associated Bussesive expiang 

ss ns ae . Vomiting 
with ketosis (except where it is a disturb- HCI Sulests ctemsate 
ance in carbohydrate metabolism, as in dia- Intestinal obstruction 
betes mellitus) 20% dextrose is given intra- EXCESSIVE INTAKE OF ALKALI 
venously at repeated intervals. In case of NaHCO 3 in Pyelitis 
diabetes, insulin is given, by some authori- nn nen 
: . > : From Kugelmass’ ‘‘Clinical Nutrition in 
ties, simultaneously one unit for each gram Dalson colt Caio” <Ghaoseeaes 


of dextrose, until the condition is controlled. 

Treatment of alkalosis depends upon the cause. The most common variety in children 
is that resulting from prolonged vomiting with loss of acid, salt and body water. No 
food is given by mouth except fluids with Karo, and saline intravenously. If alkalosis 
is the result of alkali administration in the presence of nephritis»with poor kidney ex- 
cretion of salts, large amounts of fluids with Karo will favor excess base elimination. 
Alkalosis from excess alkali administration is alleviated by forcing fluids with Karo. 

In both acidosis and alkalosis, Karo is a carbohydrate of choice in the emergency of 
treatment. Karo consists of dextrins, maltose and dextrose (with a small percentage of 
sucrose added for flavor), not readily fermentable, rapidly absorbed and effectively utilized. 


Corn Products Consulting Service for Physicians 

MEDICAL | is available for further clinical information re- 
: ASSN. garding Karo. Please Address: Corn Products 
Sales Company, Dept.sJ-11,17 Battery Place, 
New York City, 


AMERICAN 
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in the conqu 


Most autuorittes on the subject 
of syphilis agree that maximum cura- 
tive effects are obtained when an ar- 
senical and a heavy metal are used al- 
ternately and continuously for a period 
of from at least twelve to eighteen 
months. 

Two products by the House of Squibb 
—TIodobismitol with Saligenin and Neo- 
arsphenamine—are effective allies in 
the treatment of syphilis. Neoarsphena- 
mine Squibb is characterized by its 
rapid and ready solubility, high spiro- 
cheticidal power and low toxicity. Also 
available under the Squibb label, and 
equally effective when conditions indi- 
cate their use, are Arsphenamine and 
Sulpharsphenamine. 






Iodobismitol with Saligenin is of- 
fered as a product suitable for obtain- 
ing all of the systemic effects of bismuth 
in the treatment of syphilis. It presents 
bismuth largely in anionic (electro- 
negative) form. It is slowly and com- 
pletely absorbed and slowly excreted, 
thus providing a relatively prolonged 
bismuth effect. Repeated injections are 
well tolerated and very effective in 
both early and late syphilis. 

Todobismitol with Saligenin is a pro- 
pylene glycol solution containing 6 per 
cent sodium iodobismuthite, 12 per 
cent sodium iodide and 4 per cent sali- 
genin (a local anesthetic). 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York. 


E:R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 
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1858 
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Fundamental ‘Research 


Makers of 
Medicinal Products 
Since 1876 


From an Address by Dr. G. H. A. Clowes, Director, Lilly Research Laboratories 


“Courage is required on the part of a commercial organization to 


engage in research without any prospect of immediate financial return, 
but unless this course is followed we may rest assured that the flow 
of scientific discoveries which have proved so beneficial to mankind 
in the last three or four decades will ultimately cease.“ 
* * * 

By fostering fundamental investigation the Lilly Research Labora- 
tories endeavor to contribute to the advancement of medical 
knowledge. In addition, the Lilly Research Laboratories co-operate 
with other workers, in developing important medical discoveries. 


Eli Lilly and Company 


INDIANAPOLIS, INDIANA, U.S.A. 


THE WILL TO ACHIEVE + THE FACILITIES TO PRODUCE 














A developmental laboratory 


illy PRODUCTION RESEARCH 


Fractional distillation of malonic esters in small-scale glass 











equipment represents the first step in production research on 
Amytal. This type of production is entirely experimental. The 
operation is repeated in a small industrial still (center rear). 
These preliminary operations are time-saving and important. 


They provide the data for the accurate production and purity 





of the malonic esters in Amytal and Sodium Amytal. 
HYPNOTIC SEDATIVE 


ANTICONVULSANT 


Amytal (Jso-amyl Ethyl Barbituric ’ ’ 
ace L L av ompa 
Sodium Amytal (Sodium Jso-amyl Ethyl Y p ny 


Barbiturate, Lilly). 
arbitrate, Lilly) INDIANAPOLIS, INDIANA, U.S.A. 


— 
THE WILL TO ACHIEVE + THE FACILITIES TO PRODUCE 
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EFFECTIVE... 
ECONOMICAL P. - 












The question of effectiveness 
is uppermost in the mind of 
the physician. 







“Benzedrine in a 1 per cent oil 
solution...gave a shrinkage which 
lasted cpproximately 18 per cent 
longer than that following appli- 
cation of a1 per cent oil solution 
lass of ephedrine.” 

— Giordano: Penna. Med. J., Oct. 1935 







, 


10n 


The But economy to the patient a i N Z 7 D He | N : 


is also important. 


ar). Benzedrine Solution is one of the o 0 L U T | 0 N* 


least expensive of liquid vasocon- 
ant. strictors. And, when low first cost , For shrinking the nasal mucosa 
is coupled with lasting effective- 


: ‘ in head colds, sinusitis and hay fever. 
rity ness, the economy is obvious. 











* Benzyl! methyl carbinamine 1% in liquid 
petrolatum with ¥3 of 1% oil of lavender. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 


y EST. @ 1841 
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HE present crusade to stamp 
out syphilis will bring to light 
many patients suffering from syph- 
ilitic involvement of the central 


* ° a nervous system. 
* * The usefulness of Tryparsamide 
r r Merck in the treatment of Neuro- 
5 r syphilis has been established by 
= many different and critical investi- 


gators. Be prepared to give your pa- 

tients full advantage of this remark- 

rir r rhrir e [ able remedy, the use of which is 
J ix T J Ln simple, inexpensive, and accessible 

to the patient through the service 

of his personal physician. Return 


the attached coupon for clinical 
reports and treatment methods. 











MERCK & CO. Ine. 
ad , ton tf Please send clinical reports and 
7 Manufacturing Chemists * treatment methods on Tryparsamide 
RAHWAY, N. J. Merck. 
a a a ne oe oe co oN | ER ee ee a Oey 
SR a oe Oe re men cee ree- ER Se ee ee ee 
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VITAMINS IN CANNED FOODS 
V. VITAMIN G 


@ By 1926, it was apparent that the anti- ered in the past as vitamin G is, in reality, 
neuritic vitamin B of earlier investigators a combination of several factors. A relation 
was in reality a combination of several vita- between experimental cataract and vitamin 
mins. In that year, Goldberger postulated G has been described and, recently, another 
the existence of a second vitamin associated associated factor was postulated (5). 


with the so-called vitamin B “complex” 
which he designated as the P-P or pellagra- 
preventive factor. Evidence has been offered 
that this factor—subsequently named vita- 
min G—exerts a specific action in the cure 
and prevention of human pellagra and a simi- 
lar condition in experimental animals (1). 


The significance of these individual factors 
in human nutrition has not as yet been es- 
tablished. However, regardless of this fact, 
students of nutrition are agreed that we 
must provide for the inclusion of so-called 
vitamin G—admittedly a complex—in the 
daily dietary. It is also obvious that until 


Since Goldberger’s pronouncement, consid- more is known about the individual com- 
erable research has been devoted to resolu- ponents of the complex, we must continue 
tion of the vitamin B complex and, what is to depend upon present day bioassay meth- 
equally important, to testing the specificity of ods to determine the “vitamin G” potencies 
vitamin G in the cure of human pellagra (2). of foods. 

The findings in the laboratory and clinic In this connection, many canned foods have 
have not, in some respects, been entirely in been found by comparative studies to retain 
accord (3). their original vitamin G potencies as mea- 


As reports of further investigations appeared sured by methods now in common use (6). 


in the literature, it became clear that the Investigators in the U. S. Public Health 
vitamin B complex had been aptly named. Service have described their values in the 
At one time claims were made for the exist- control of human pellagra (7). 


ny as eight factors in this com- : 
ence of as many 5 Commercially canned foods, therefore, may 


plex (4). be used with confidence that they will supply 
While later work has reduced this number, amounts of vitamjn G consistent with the 
we know today that what has been consid- amounts present in the raw food materials. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


0 1926. U.S. Pub. Health Report, 41,297. (4) 1933. J. Nutrition, 6, 559. (6) 1932. J. Nutrition, 5, 307. 

(2) 1934. Am. J. Med. Sci., 187, 512. re) 7 707 ; 

1935. J. Am. Med. Assoc., 104, 1377. (5) 1934. J. Nutrition, 7, 97. 1932. Ind. Eng. Chem., 24, 457. 
(3) 1932. J. Am. Med. Assoc., 99, 120. 1936. Science, 83, 17. 7) 1932. J. Am. Med. Assoc., 99, 95. 
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This is the eighteenth ina series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a , 
post card addressed to the American Can Company, New York, N. Y., The Seal of Acceptance denetes that the 
% a statements in this advertisement are 
what phases of canned foods knowledge are of greatest interest to you? acceptable to the Council en Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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TRADE-MARK REG. U. S. PAT. OFF. 






assures EYE PROTECTION 
for your Patient, for the 


Aviator and for the Worker 






Calobar Lenses 
were first developed 
to protect workers’ 
eyes from the in- 
tense glare of molten 
metal, white hot 
furnaces, _ welding 
torches. Soon Army 
and Navy airmen 
heard about it... 
tried it...found that Calobar gave them comfort- 
able, accurate vision hour after hour in the very 
face of intense sunlight. 

Checked by government laboratories, the visible 
transmission, the ultra-violet and infra-red absorp- 
tion of Calobar so exactly fitted the recognized re- 
quirements of an anti-glare glass that government 
specifications for this type of protection have since 
been written . . . “Calobar or its equivalent.” 

The protection of Calobar is available to your 
patients who want carefree outdoor eye comfort. 
In light, medium or dark shades, single vision or 
bifocal form, there is a Calobar Lens to meet the 
most exacting requirements. 


AMERICAN OPTICAL COMPANY 
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Coca-Cola is a pure drink of 
wholesome, natural products 


atl ... containing no artificial 
Delicious and hin 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
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AMYTAL 


(Jso-amyl Ethyl Barbituric Acid, Lilly) 


A barbiturate which enjoys an enviable reputation for 
excellence as a hypnotic and sedative, gained through 
much clinical observation and pharmacological study. 

‘Amytal’ effectively controls insomnia from numer- 
ous causes, particularly where restlessness, fatigue, and 
heightened irritability of the central nervous system 
are conspicuous features in the clinical picture. 

Supplied through the drug trade in 1/8-grain, 1/4- 
grain, 3/4-grain, and 1 1/2-grain tablets in bottles of 
40 and 500. 


Prompt Attention Given to Professional Inquiries 


AND LABORATORIES, INDIANAPOLIS, INDIANA, 


PRINCIPAL OFFICES 
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SOME FACTS CONCERNING 
COMMUNICABLE DISEASE* 
Henry Hanson, M.D., 
Jacksonville. 

The experience which the State Board of 
Health had during the height of the epidemic of 
poliomyelitis (infantile paralysis) in North Car- 
olina and Virginia last summer, was proof of 
the fact that the general public needed, and would 
like to be, better informed about communicable 
diseases, and how they are transmitted. It be- 
came apparent that there exists a great deal of 
misinformation as to preventive methods. 

Alarm was first occasioned by the reported 
incidence of poliomyelitis in North Carolina. 
Inquiries came from all classes of the people, 
asking if it were safe to go to the mountains, 
and what part of North Carolina was free from 
the disease. Some thought it dangerous to drive 
through a town where cases of the disease ex- 
isted. It seemed at times as though we had 
gone back to the age of superstition and witch- 
craft, when it was thought that contagion floated 
about in the atmosphere. 

You may remember the time when the trans- 
mission of yellow fever was thought to be 
through the night air. There are still people 
who think that malaria is carried in .‘e air, and 
it was only a few years ago that I heard a man 
who claimed to be a doctor say that the people 
in his community contracted malaria by drinking 
bad water. Yellow fever and malaria, and to 
this we can now add dengue, are diseases trans- 
mitted through the air,—but you must add the 
mosquito (Anopheles, or Aedes aegypti) to that 
air, or there will be no transmission. There is 
one disease which comes near to being an air- 
borne disease. If one is face to face, and talking 
with a person sick with pneumonic plague, there 
is almost invariably enough spray thrown out by 
the patient to infect those about him. Doctors 
and nurses who take care of such patients almost 
inevitably contract the disease if they do not wear 
a mask over the mouth and nose. It often hap- 





_ *Read before the Florida East Coast Medical Associa- 
tion, St. Augustine, Nov. 1, 2, 1935. 
+Present address: Guayaquil, Ecuador. 


pens that doctors and nurses are victims before 
the true nature of the disease is recognized. 
Pneumonic plague, however, unlike yellow 
fever, dengue and malaria, is a bacterial disease. 
Our knowledge of bacterial diseases originated 
with. Anton van a Dutch lens 
grinder of Delft, who saw protozoa in 1675 and 
bacteria in 1683. It is said that he had 247 
microscopes and 419 lenses. He was a man of 
remarkable industry, and sent over three hun- 
dred! scientific papers to the Royal Society in 
London, and many to the French Academy of 
Sciences. However, it was not until two hundred 
years later that any importance was attached to 
the animalculae or “little people” as he called 
them, which he had seen through his microscope. 
In 1859 the great Pasteur found that fermen- 
This was the next 


Leeuwenhoek, 


tation was due to bacteria. 
great step in the proof of the relation of bacteria 
to disease. From that time on there was a suc- 
cession of investigations and discoveries, by such 
men as Koch, Ebert, Loeffler, Neisser, among the 
Germans; Roux, Simond, Vulpian and others 
among the French; Lister, Jenner, Harvey and 
other contemporaries of Pasteur among the Eng- 
lish. But we cannot pause for more than a 
glimpse into this interesting period in the devel- 
opment of scientific knowledge which has enabled 
the medical profession to protect mankind from 
suffering and unnecessary sickness. It is inspir- 
ing to observe how one physician after the other 
took note of the new discoveries, and with meager 
equipment began researches which slowly led to 
knowledge which has saved thousands, yes mil- 
lions, of lives. 

The refinements of today’s medical knowledge 
offer guarantees that those people who observe 
proper hygiene, and take advantage of immuniz- 
ing agents may travel this world with impunity. 
Contrast this with the frightful mortality which 
befell the early American settlers while aboard 
ship and after arrival. Consider what occurred 
as late as thirty years ago in this country during 
the 1905 epidemic of yellow fever at New Or- 
leans and Pensacola. Ten years earlier nothing 
definite was known about the epidemiology of 
yellow fever. In contrast to that earlier time, 
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the writer, when in charge of the biggest cam- 
paign for the control of yellow fever ever inaugu- 
rated on the west coast of South America, that 
of 1919 to 1921, was able, at the end of the year 
1921 to notify all legations at Lima, Peru, that 
we had for the first time in history wiped yellow 
fever from that coast. 

We must make one more reference to the 
epidemiology of yellow fever to aid in illustrating 
why some restrictive measures are applied in the 
control of one disease, and disregarded in others. 
In yellow fever there is a period of incubation of 
from 3 to 6 days; in dengue, 4 to 8 days. For 
that reason, a person coming from a known 
epidemic or endemic area must be kept in isola- 
tion until 6 or 8 days have elapsed since he left 
the infected area. We are dealing with definite 
knowledge in such diseases. In other diseases 
where knowledge is definite, restrictions are ap- 
plied according to the nature of the disease, its 
period of incubation and mode of transmission. 

I can fully appreciate the nervousness felt by 
parents at the thought of the possibility of their 
child contracting infantile paralysis, and would 
gladly recommend isolation restrictions if there 
existed accurate knowledge showing a definite 
period of communicability, or information that a 
carrier state exists. At present we have neither. 
The talk about carriers of the virus of poliomye- 
litis has been on the basis of incomplete infor- 
mation. There are many puzzling, unsolved 
phases of this disease. 

“Poliomyelitis (infantile paralysis) is not a 
new disease. Historical record shows that it 
was described by Underwood, an English physi- 
cian, in 1774. A systematic study of a group of 
cases which finally established the disease as a 
clinical entity was published by Jacob von Heine 
in 1840, in Germany. The disease was first 
transmitted to monkeys in 1909 by Landstiner 
and Popper in Vienna. It was shown in 1907 
that the disease was transmitted from person to 
person. It would therefore seem that one of 
the first precautions in safeguarding one’s self 
against the disease, is to keep out of the room 
where there are persons sick with it. 

“In the North Carolina epidemic, an analysis 
indicates that about 25% of the cases were urban, 
and 75% rural. The age incidence which was 


analyzed by Dr. Morgan of our Staff, shows 
85% of the cases to be under 10 years of age. 
' think it is pretty definite that it is the age 
period from about one year up to the 10th year 
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that the greatest susceptibility to the disease 


occurs.””? 

What can be done to control it is, of course, 
a vital issue and the reason for this discussion. 
Insofar as protective inoculations are concerned, 
they are still in the experimental stage. Men 
who have worked with the convalescent immune 
serum are of the opinion that those who do not 
get the serum do as well as those who are inocu- 
lated with it. Insafor as the vaccines are con- 
cerned, the active brain and nerve cord monkey 
vaccine is regarded with some risk. It was de- 
clared unsafe at the 1935 Conference of the 
American Public Health Association. 

“Our difficulty as a State Health Department? 
has not been on account of the general uneasiness 
over poliomyelitis, but because of the belief of 
small groups of individuals that communicable 
diseases should be controlled by quarantining 
for a period of two weeks all persons who leave 
the state, or who have been out of the state for 
What the logic of such 
If this is applied to 
If you 


a summer vacation. 
action is, I do not know. 
the schools only, it is naturally futile. 
apply it in such a manner as to make it effective 
you will have to isolate all people who return to 
the state, in their homes for two weeks. The 
question then comes up; for what specific cause 
were these people isolated? Who is to determine 
when it is safe to release them? If it is for 
certain carrier conditions, the person who is 
quarantined has the right to have the fact estab- 
lished that he is a carrier. The person who 
assumes the right to isolate has the burden of 
proof to show that the isolated individual is a 
menace to the health of the community. How 
many of the transmissible diseases are you to 
include in the list of possibilities of affecting the 
health of the community on the part of the people 
who have been out of the state and wish to come 
in again? Why not quarantine all tourists who 
propose coming to Florida because of some in- 
definite danger that they might bring communi- 
cable disease into the state?” 

In conclusion I wish to say that the State and 
City Boards of Health require isolation of car- 
riers and persons sick with communicable dis- 
ease when there is proof or a reasonable belief 
that they are sick or carriers, or when the return 
is from a place where such persons may have 
been infected and the period of incubation has 
not yet passed. There is no logical reason to 
exclude healthy children simply because they 
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have been out of the state. If there is reason 
to believe a person is a menace to the com- 
munity health, such person should be examined 
by a physician, and the physician’s report should 
be the guide in that case. No person other than 
the physician or the medical health officer is 
qualified to advise regarding medical health 
problems. There is no reason or wisdom in 
public health regulations issuing from school 
boards. Children are under better supervision 
in school than out, and less dangerous as spread- 
ers of contagious diseases. 

And finally, in the presence of any instance or 
epidemic of a communicable disease, let a quali- 
fied physician be your source of information and 
your guide. 
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MANAGEMENT OF EARLY AND 
ADVANCED OBSTRUCTION TO THE 
URINARY STREAM FROM PROSTATIC 

ENLARGEMENT* 
D. Paut Brrp, M.D., 
Lakeland. 

Obstruction to the normal flow of urine may 
be due to a number of different causes, such as 
stone, tumor, stricture, congenital deformity and 
syphilis ; but in the adult elderly male the largest 
number of obstructions are caused by abnormal 
growth of the prostate. This growth may so 
narrow, constrict and deform the bladder neck 
as to cause a definite decrease in the size and 
force of the urinary stream. There have been 
many classifications presented to describe the dif- 
ferent anatomical changes which occur in the 
shape of the prostate gland. Since many of 
these classifications have been compiled from 
data on the appearance of the gland at autopsy, 
they do not clearly describe the situation in the 
early physiological cases of obstruction. The 
prostate gland may enlarge in any number of 
different directions, but not all of the enlarged 
tissue will interfere with the stream of urine. It 
is only that part of the small or large gland which 
projects into the bladder neck or prostatic urethra 
and narrows the orifice that causes concern in 
urinary obstruction. If the gland is large and 
the opening has not become narrow and con- 
stricted, then the individual may still be able to 
produce a fairly competent stream of urine. If 





*Read befgre the DeSoto-Hardee-Highlands County 
Medical Society, Wauchula, February, 1935. 
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it is clearly understood that in obstruction we 
are dealing with obstructing tissue, and not 
merely enlargement, then the average individual 
with obstruction of an early type will stand less 
chance of entering the advanced stage of obstruc- 
tion and possible retention. 

Contrary to a popular belief, the degree of 
obstruction at the bladder neck is not in propor- 
tion to the size of the prostate gland. The de- 
gree of obstruction is dependent upon the size 
of the opening left for the escape of urine from 
the bladder. Because of this, a small gland with 
a large median lobe can cause as much obstruc- 
tive interference to urination as a large gland with 
a relatively small median lobe. The same may 
be said of both lateral lobes which might occur 
to cause obstruction. When a lobe has reached 
sufficient size to cause some decrease in the size 
or force of «he stream, it should be considered as 
an early obstructive lesion of the prostate gland 
and bladder neck. If this obstructive lesion re- 
mains untreated until it has enlarged or grown 
so much that urination becomes difficult and 
extra effort is required to empty the bladder, 
then the obstruction is advanced and probably 
accompanied by diminished renal function and 
retention. Obstruction may be early or advanced 
in either large or small glands, so rectal palpa- 
tion will reveal the size or dimensions of the 
gland but not the degree of urinary obstruction. 

Early obstruction to urination is first indicated 
by some change in the size and force of the 
stream. The projection distance becomes short- 
ened, and the individual cannot urinate as far or 
as forcefully as in his younger days. Unless the 
individual is more observant than the average, 
such a gradual development will pass unnoticed. 
And unless questioned about this one feature of 
urination, it will- gradually develop into an ad- 
vanced state before any thought is given to the 
accustomed act of urination. He will become used 
te a small stream and hesitancy in voiding and 
therefore neglect his condition until forced to 
seek help because of general discomfort from 
pain or retention. Even complete retention is 
not enough tu alarm some patients who seem to 
have unfaltering faith in their urinary system. 

Advanced obstruction generally begins when 
the symptoms from minor obstructions become 


‘more severe and acute enough to awaken the in- 


dividual to the realization that something is going 
wrong with his ability to urinate. Most cases 
that come up for treatment belong to this class, 
and include many with varying amounts of resi- 
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dual urine. Incontinence both by day and by 
night is frequently an uncomfortable feature of 
these cases. Dribbling before and after the act 
of urination usually goes hand in hand with in- 
continence. Oftentimes a very definite effort has 
to be made before the patient can accomplish the 
act of urination. He will strain and try to force 
the stream only to find that it flows better when 
he ceases to strain and relaxes the effort. This 
may be followed by several such attempts before 
the patient is satisfied with the empty feeling 
within his bladder. 

If obstruction is complicated by infection, the 
patient may suffer from a variety of symptoms 
due to the absorption of the toxins into the 
bloodstream. Among the most common of these 
are chronic indigestion and loss of appetite. 
However, digestive symptoms are not generally 
as severe or as emaciating as one sees in the 
more malignant type of disease. Chill, fever, 
and general malaise indicate infection within the 
bladder, prostate, or renal pelvis. Even emo- 
tional stability is not as frequently disturbed as 
one would expect in the conditions met within 
such constant inconvenience. On the whole most 
of the sufferers are unusually tolerant. 

Physical examination with special attention to 
the heart is an important step in treatment of 
every case. No one patient can expect to im- 
prove or respond unless his heart is strong 
enough and has reserve enough to withstand 
some additional burden such as might be required 
by operation. With the blood pressure reading 
and heart record in the beginning the physician 
can complete his examination with his prognosis 
gradually developing as he finishes his examina- 
tion of the urinary tract. The patient will first 
be asked to void and the stream observed as it 
is passed into the glass, and at the same time 
one makes note of the effort made in starting, 


the force while urinating, and the dribbling after 


effort. The urine is examined for its usual con- 
stituents. After voiding, a catheter is passed to 
determine the amount of residual urine. The 
passing of the catheter will yield some informa- 
tion in regard to the size and shape of the ure- 
thral passage. If cystoscopy can be done with- 
out trauma and danger of increasing infection, 
then such a procedure will give more informa- 
tion than any other single means of examina- 
tion of the bladder neck. It is the actual vision 
of the bladder neck, the prostate and its lobes, 
the posterior urethra and the trigone which gives 
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direct evidence and determines the course to 
pursue. 

Examination of the lower urinary tract alone 
is not informative enough to give a complete 
diagnosis of urinary obstruction. Further ex- 
amination of the ureters and kidneys can be 
accomplished by function tests and x-ray. Such 
additional information is necessary if one wishes 
to avoid possible future interference from stone. 
tumor, or other pathology. Functional tests can 
be easily made in any physician’s office by means 
of phenosulphothalien but more accurate infor- 
mation can be obtained by doing a routine urea 
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This diagrammatic 
sketch of the prostate 
gland, bladder and 
urethra illustrates the 
same degree of blad- 
der neck obstruction 
which may be seen in 
either a small or a 
large gland. Both 
glands may present the 
same amount of lat- 
eral lobe tissue within 
the posterior urethra. 





The shaded areas 
indicate the advance- 
ment of tissue within 
the urethra. Either 
gland may eventually 


cause hypertrophy of 
the bladder muscula- 
ture. 
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clearance time test in all cases of obstruction. 
Urea clearance will give an indication of early 
impairment of renal function before either blood 
urea or phenosulphothalien indicate any damage 
to kidney structure. Blood urea values may be 
compared to those of urea clearance at the time 
of urea clearance estimation without additional 
trouble. In advanced cases of obstruction the 
urea clearance time will show values below 50, 
indicative of renal impairment before the blood 
urea has increased more than a few milligrams. 
In early cases and in infected cases the urea 
clearance will be lowered before there is any 
change in blood urea. 








Middle lobe 
enlargement 
and obstruction. 













Small and” 
large prostat 
gland 
Greatly 
‘s enlarged 

bladder. 

Diagrammatic sketch of advanced enlargement of the 
prostate gland causing obstruction to the flow of urine 
at the bladder neck and resulting in hypertrophy of the 
bladder. 





Early obstruction at the bladder neck which like the 
above drawing shows the same type of obstruction in 
both a small and a large prostate gland. 


Rectal examination of the prostate gland can- 
not be depended upon to yield information re- 
garding the contour of the intraurethral part of 
the gland. It will give some idea as to the size 
of the gland, but it cannot be used as a diagnostic 
measure of urinary obstruction. In cancer, rectal 
examination is of much value because it gives 
the examiner some idea as to the extent of the 
malignant process, but bladder pathology can 
only be guessed at without direct inspection. 
Massage will show whether the gland is infected 
or not and perhaps indicate the source of febrile 
reaction. 

Following cystoscopy occasionally a patient 
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will show some improvement in his urinary 
stream. This is mostly a temporary condition, 
although the patient often thinks he is well. The 
same thing frequently occurs after the passage 
of a catheter. To temporize with a definite ob- 
struction at this point is only to encourage im- 
pairment of renal function, retention, and infec- 
tion. The modern throat specialists do not 
encourage a patient to keep his tonsils after defi- 
nite evidence of infection. The abdominal sur- 
geon no longer hesitates to remove an appendix 
that might possibly rupture at some unexpected 
moment. The cancer specialists look upon all 
suspicious lesions and advise early removal to 
prevent later disaster. In obstruction from pros- 
tatic hypertrophy we are dealing with a new 
growth. This growth is a very definite part of 
the prostate gland. It prevents adequate and 
complete urination. If we wish to do the best 
for our patients who suffer from prostatic ob- 
struction, we can advise those measures whici 
will prevent further embarrassment of the renal 
mechanism and protect the future of the kidney 
function. If the patient is fully warned of his 
condition and advised as to the probable outcome 
and refuses any means of operative relief, then 
supportive and helpful measures are the best to 
be offered. 

Prostatic massage will help relieve an infected 
non-draining prostate but it will not reduce a 
new growth; neither will any other type of pal- 
liative procedure. Massage will not remove a 
wart on the face or a growth of the prostate 
gland. Daily enemas and laxatives help relieve 
pressure upon a sore and distressed gland. Hot 
sitz baths and rectal irrigations many times soothe 
the burning and ease the tenesmus from fre- 
quent urination. Temperance in all things must 
be followed to prevent the retention which so 
often follows neglected prostatic obstruction. 

When complete retention does occur, it is 
more often from sudden failure of the bladder 
to force the urine through a small opening than 
it is from the opening itself suddenly becoming 
closed. Sometimes one catheterization of the 
bladder will be all that is necessary at that par- 
ticular time, and the individual will go many 
months before the retention recurs. If cathe- 
terization becomes a matter of regular necessity, 
then infection usually follows. Such an infec- 
tion is difficult to control with the available uri- 
nary antiseptics. A retention catheter and free 
drainage will do much to relieve infection, al- 
though it must be changed often enough to pre- 











228 


vent a chronic urethritis and inflammation of 
the meatus. While retention used to be looked 
upon as a condition which required many hours 
of gradual decompression, now decompression 
of the bladder is performed within a much 
shorter time and the ill effects are no worse from 
rapid relief of acute retention than they are from 
gradual and painstaking decompression. Water 
is best restricted late in the day and seems to 
help the patient get the rest that he needs so 
much at night. At other times he drinks freely 
and frequently enough to dilute the products of 
residual urine within his bladder. 

If residual urine is allowed to occur in all cases 
of obstruction before any kind of operative relief 
is considered as indicated, then undoubtedly 
many individuals will pass into a state of neglect. 
Such a condition is advanced and will only court 
infection of the entire urinary tract. On the 
other hand there are cases of early obstruction 
that may remain in just such a stage of prostatic 
enlargement that never will get better or worse. 
It is these cases that must be handled with com- 
mon sense and judgment. To advise everyone 
with a small stream to have a complete resection 
of the prostate gland would be to assume the role 
of an alarmist, but on the other hand to assure 
him he will never become vwrorse is just as bad. 
In these cases there is a difference of opinion as 
to the best procedure. Perhaps, the safest method 
is to continue observation of this particular indi- 
vidual over a period of several weeks with the 
hope that additional information will help deter- 
mine the best course to pursue. 

Of late, preliminary coagulation of the in- 
flamed mucosa overlying the enlargement re- 
sponsible for obstruction has proved to give re- 
lief. In some cases it will give permanent relief 
from obstruction. In others it prepares the way 
for resection and appears to lessen the post- 
operative complications after resection. Such a 
procedure without later resection in advanced 
enlargement would be only a false hope; neither 
would it give permanent relief in a progressive 
growth of early hypertrophy though it offers 
some advantage in an early inflammatory condi- 
tion of the mucosa where obstruction at best is 
only temporary. Whether this type of treatment 
will favorably influence an infection of the pros- 
tate gland and help produce sterilization of the 
mucosa and the deeper structures of the prostate 
gland will yet remain to be seen. 

SUMMARY 
Obstruction to the flow of urine may be caused 
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by either a small or a large prostate gland. The 
degree of obstruction depends upon the size of 
the opening at the bladder neck, and either type 
of gland may produce the same amount of inter- 
ference to urination. Early obstruction is first 
noticed by a decrease in the size and force of the 
stream. Advanced obstruction begins where 
early obstruction leaves off, and the symptoms 
become more severe with straining and residual 
urine. Treatment consists of early operation 
and complete removal of all obstruction. Where 
treatment is refused palliative measures may give 
some relief but no hopes of cure. Modern meth- 
ods of diagnosis should discover obstruction in 
the early stage and protect the individual’s health 
by relief of obstruction to the flow of urine. 





TREATMENT OF EYE DISEASES BY 
THE GENERAL PRACTITIONER* 
Rayipu E. Russet, M.D., 

Ocala. 

In attempting a discussion of this kind, every 
physician must realize that, due to the scope of 
the particular field, this paper must deal with 
only the more common diseases of the eye very 
briefly, and in some way approach an academic 
discussion. The average course in ophthal- 
mology ‘offered in medical schools is somewhat 
elementary, as it justly should be, but in many 
cases the young physician is given just enough 
superficial knowledge of the eye to lead him into 
dangerous pitfalls of mistaken diagnosis and 
enthusiastic treatment. It is the purpose of this 
paper, in a general way, to help the general prac- 
titioner to recognize those conditions of the eye 
that he should not attempt to treat, and also give 
some helpful advice on treatment for simple 
diseases of the eye, and temporary handling of 
emergencies. 

The armamentarium of the general practi- 
tioner when treating the diseases of the eye is 
often very limited, yet there are many times 
when the burden of all treatment falls upon the 
family physician. 

The most common disease of the eye that the 
family physician is called on to treat is acute con- 
junctivitis. The average case will usually run 
its course and ultimately result in spontaneous 
recovery, whether in spite of, or on account of, 
the various eye drops and lotions that are used. 
Argyrol or some similar form of mild silver 


*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held on board the S.S. 
“Florida”, April 27, 28 and 29, 1936. 
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protein is the main stay of the average physician, 
as well as the laity. You, of course, realize that 
there are various types of bacteria causing an 
acute conjunctivitis and that, for best results, 
varying treatments are necessary. However, an 
excellent rule to remember is to use only two 
drugs in the treatment of acute conjunctivitis. 
Protargol is probably the strongest and most 
efficient of all silver protein preparations. It is 
fairly stable and available practically everywhere. 
Each of you have, no doubt, often used this drug 
in strengths of 4% or %% for the treatment 
of acute uréthritis and it will perhaps surprise 
you when I say that from 3% to 5% solution 
used in the eye every 2 or 3 hours is very effi- 
cacious and well tolerated by the patient. An- 
other excellent drug that is well known to every 
physician, as well as to the manufacturers of 
numerous patent eye drops, is zinc sulphate.. A 
solution containing 1 or 2 grains of zinc sulphate 
to the ounce of water or boric acid solution will 
be found extremely valuable in the treatment 
of those types of conjunctivitis that tend to 
become chronic, or those which in the early 
stages show signs of. excoriation around the 
outer angle of the eye. Many prescriptions for 
the above and other excellent drugs are written 
with directions to use 3 or 4 times a day. The 
patient, of course, has an idea that the drops 
prescribed by the doctor have some magical 
power and should quickly clear up the most 
violent infection, regardless of any other care 
of the eye. Many patients will use the eye 
drops several times a day in an eye with the 
conjunctival sac filled with purulent discharge 
and blissfully go to bed, sleep all night, and 
awaken the next morning with the lids glued 
tightly together, wondering why the eyes have 
not improved over night. We cannot expect the 
patients to know it, but we, as physicians, do 
know that the bacteria do not go to sleep with 
the patient but that they work untiringly 24 hours 
a day. In other words, it is a safe guess that 
any type of conjunctivitis will recover in half 
the ususal time if the proper treatment is carried 
on intensively every 2 or 3 hours day and night. 
In any inflammatory and purulent condition of 
the body, it is the custom of physicians to remove 
pus, to cleanse tissue before applying the treat- 
ment, but this is often a sadly neglected detail 
in the treatment of conjunctivitis. Medication 


should never be put in an eye until that eye is 
thoroughly cleansed of all purulent exudate. 
Normal saline, boric acid solution, sodium borate 


solution, are excellent cleansing agents and 
should be used freely and often and, contrary to 
popular belief, an ice cold solution is more effi- 
cacious and gratifying to the patient than a hot 
solution. Heat is used for diseases of the lids 
only when there is a definite cellulitis of the 
deeper lid structures. I cannot stress too much 
the importance of the cold irrigations. In fact, 
many cases of acute gonorrheal conjunctivitis 
have been quickly and thoroughly cured with 
nothing more than ‘cold saline irrigations every 
30 minutes 24 hours a day. 

Another minor disease of the lids that is often 
seen by the general practitioner is the common 
sty or hordeolum. Very often it may be the in- 
direct result of a refractive error that only the 
proper glasses will permanently correct, but often 
it is primarily a local infection of the hair follicle. 
Applications of heat, as in any condition of sup- 
perative cellulitis, should always be used and the 
universally popular yellow oxide of mercury 
ophthalmic ointment. Personally, I use a 3% 
ammoniated mercury ophthalmic ointment and 
believe it to have more antiseptic value than the 
yellow oxide. The point that I wish to put over 
to you is that the medication does not cure the 
sty that is already present, but it prevents the 
development of others, and therefore should be 
used for several days after the patient presumes 
that the first infection is well. 

The next most common ophthalmic condition 
that the family physician is usually called on to 
relieve is the presence of foreign bodies in the 
eye. Almost always in every foreign body case, 
there has already been several amateur efforts by 
friends and relatives to remove the foreign body. 
Those foreign bodies that are loose beneath the 
lids are fairly simple to remove, and this is easily 
done by the general practitioner. Clean cotton 
wrapped around a match or toothpick is the best 
instrument, and it is usually wise to cleanse the 
eye afterward with some mild irrigating solu- 
tion. Very few, if any, physicians except oph- 
thalmologists, are equipped to remove foreign 
bodies that are imbedded in or penetrate the eye. 
Many very violent corneal ulcers are caused by 
clumsy and denuding efforts to remove a foreign 
body from the cornea with a poor light and im- 
proper instruments. Eye injuries, with or with- 
out foreign bodies, should almost invariably be 
handled by the ophthalmologist if possible. How- 
ever, in most cases it is the general practitioner 
who must administer first aid. In any injury to 
the eye where there is no obvious penetrating 
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wound, the most common finding is an abrasion 
of the cornea. It is practically impossible to see 
a minor abrasion of the cornea without staining 
with some dye and the eye often appears un- 
injured although the patient complains of lacri- 
mation, photophobia and a scratching sensation. 
Never look at an eye and because the eye looks 
all right and no foreign body is seen, dismiss the 
patient with a laugh and a pat on the shoulder, 
telling him that it will be all right in a day or 
two. Only luck and the powers of outraged 
nature will prevent a corneal ulcer or other seri- 
ous complications. There are innumerable ac- 
cidents that can befall an eye and the best and 
safest first aid treatment in practically every eye 
injury is to cleanse the eye with a mild irrigating 
solution, immobilize the lids with a bandage, and 
let the ophthalmologist take the responsibility. 
In extremely painful injuries, morphine hypo- 
dermically, or any other suitable drug should, of 
course, be used. Cocaine should not be used in 
the eye following injury because of its devitaliz- 
ing influence. There are other local anesthetics 
that will relieve pain temporarily which are 
not harmful. Butyn, 2%, and pantocaine, %9%, 
are two of these. 

I will not go into a discussion of diseases of 
the eye that involve the inner structures as they 
are not in any way within the field of the general 
practitioner. I now come to the main point that 
I wish to put over in this paper. It might be said 
in a few words, as follows: Never use atropine 
in the eye. Atropine is one of the most valuable 
and helpful drugs in many fields of medicine. It 
is a powerful drug. It is a dangerous drug. Its 
effects are many and diversified. Its pharmacol- 
ogical action is local as well as general. The 
effective dose is sometimes almost infinitesimal. 
For example: Place a drop of 1% atropine in 
the eye of a dog. Six hours later place one drop 
of the dog’s urine in another dog’s eye and it 
will dilate the pupil. Atropine and drugs of a 
similar nature that cause dilation of the pupil by 
either paralysis or stimulation are practically 
indispensible to the ophthalmologist when used 
at the proper time for the proper condition but 
are the most vicious, most disastrous, and most 
dangerous drugs when used in an eye where 
contraindicated. There is no excuse for the im- 
proper use of atropine in the eye, but, sad to say, 
its use has been greatly abused and many innocent 
victims of well-meaning but erring doctors are 
hopelessly blind. In my own practice during the 
past 2 vears, I have seen 3 patients with eyes 
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that were absolutely ruined by the use of 
atropine. These 3 patients had been treated by a 
general practitioner for acute iritis. Each one 
was suffering from a violent attack of inflam- 
matory glaucoma that was greatly exaggerated 
and the eye irreparably damaged by the mydriatic 
effect of atropine. 

Glaucoma can be justly classified as a malig- 
nant disease of the eye. It has been said that 
once afflicted with glaucoma, always a glaucoma 
patient. This disease, of practically unknown 
etiology, may attack all ages, all races, of either 
sex and, contrary to popular opinion among phy- 
sicians, it is one of the common diseases of the 
eve. It is an insidious disease. It is a treacher- 
ous disease. It may come on suddenly with ex- 
cruciating pain, loss of vision, and violent con- 
gestion of the eye, or it may develop slowly, 
without warning, without pain. There may be 
only a gradual diminution of vision which the 
patient may think is due to age or need of glasses, 
It may be present in its first stages without 
symptoms, without diminution of vision, and one 
drop of atropine solution may be the spark to 
start a violent conflagration of inflamatory re- 
action that leaves the patient with a marble-hard, 
hopelessly blind eye. At best, under ideal cir- 
cumstances and the most modern sirgical and 
medical treatment, the prognosis of glaucoma is 
oftentimes unsatisfactory to the patient as well 
as the physician. This is one disease where little 
things mean a great deal and those patients 
afflicted with this pseudo-malignant disease de- 
serve the utmost consideration, profound judg- 
ment and skillful treatment. There are many 
diseases of the eye that, to the casual observer 
and at times the trained ophthalmologist, very 
closely resemble glaucoma. The deciding points 
in the diagnosis are often fine as well as technical. 
Acute glaucoma may have every physical finding 
of acute iritis or acute keratitis and the only de- 
ciding factor is the intra-ocular pressure. A 
sensitive and trained finger can usually detect this 
by palpation but only the tonometer, in the hands 
of the ophthalmologist should be relied upon. In 
iritis and many other diseases of the eye, 
atropine is the backbone of the treatment and in 
glaucoma it is a poisonous and destructive agent. 

What I have just told you is no doubt of an 
academic nature. There is probably no one 
among you who was not told the same things in 
school, but the fact remains that there are many 
people who have lost their useful vision through 
the injudicious treatment of a serious disease 
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of the eye. I feel that this paper will have served 
its purpose if it saves the vision of only one eye 
in the State of Florida, but I sincerely hope that 
the few points covered will make every one of you 
think twice when handling the most minor condi- 
tion of the eye, and always conscientiously give 
the patient the benefit of any doubt and never 
use anything in the eye without a definitely 
scientific, accurate, and logical reason. 


DISCUSSION 
Dr. S. B. Forbes, Tampa: 

I wish to compliment Dr. Russell on his very 
practical paper. In the main, I agree with all of 
his ideas. 

In the treatment of acute conjunctivitis, in 
addition to the protargol and zinc solutions men- 
tioned, I use a great deal of mercury-oxycyanide 
in 1-4000 to 1-5000 strength. It is well to keep 
the lid margins well lubricated with some oph- 
thalmic ointment such as boric acid to prevent 
retention of secretion, particularly during sleep. 
In the later stages of conjunctivitis it is a good 
procedure to brush the lids gently with a 1% 
silver nitrate solution followed by a thorough 
flushing with normal saline. With considerable 
purulent secretion, in conjunctival infection, a 
smear should be made at once, thereby ruling out 
a gonococcal infection. Time is a very important 
factor in these cases for, with early treatment 
by competent ophthalmologists, the results in 
gonorrheal conjunctivitis are frequently bad. In 
only the past week I have seen the dreaded pneu- 
mococcal ulcer of the corena in a case of neglect- 
ed acute conjunctivitis. 

In hordeolae of the recurrent type, a real 
cleansing of the lid margins around the roots of 
the lashes should be done daily. A tooth-pick 
wrapped with cotton saturated with peroxide or 
even soapy water may be used. At the same time 
the whole region should be scrubbed with soap 
and water. I am very partial to the ammoniated 
mercury ointment, but in addition have been 
using staphylojel, staphylococcic bacteriophage, 
or toxoid locally. The efficacy of these, how- 
ever, is doubted by many. In obstinate cases an 
injection of stock staphylococcus bacteriophage 
has been used with good results. In a few cases 
autogenous vaccine was necessary. In children, 
recurrent sties are very suggestive of an intes- 
tinal disturbance. This should be checked care- 
fully. A high vitamin diet in children certainly 
benefits this type of case. Lessening the intake 
of starches and sweets frequently helps. In 


adults a urine examination is in order and in re- 
peated infections, even a glucose tolerance test. 
In other words a series of infections around the 
eyelids calls for a general check-up. I would 
also suggest not opening a sty too early, as fre- 
quently instead of shortening the course, a cel- 
lulitic process develops with the disturbance of 
the surrounding defensive wall. 

I agree with the advice given in foreign body 
work. The careful oculist is checking these 
cases with the slit lamp, as a high magnification 
can be obtained. With the ordinary loupe, one 
may feel that all foreign material has been re- 
moved ; however on further examination with the 
corneal microscope, a considerable portion may 
be found to remain. With complete removal of 
all of the foreign body, many less infected ulcers, 
with their unpleasant sequelae, would result. If 
there is to be some time before the patient can 
consult the oculist, it is well for the general man 
to give some foreign protein, unless there are 
definite contraindications. Dr. Russell is correct 
in advising some anesthetic beside cocaine. Atro- 
pine should rarely be used by the general prac- 
titioner, certainly never with a dilated pupil in 
an inflamed eye. It is frequently difficult on 
examination by ordinary methods to differentiate 
an acute inflammatory glaucoma from an iritis or 
iridocyclitis. 

There is one symptom, blepharospasm, which 
is definitely indicative of involvement of one of 
the anterior portions of the eye, i.e., corena, iris 
or ciliary body. Therefore, when a definite lid 
spasm is found, it is well to refer the case 
promptly to the oculist, except in the presence of 
a foreign body easily removed. 

Dr. George Cook, Tampa: 

I am happy to learn that the oculists are now 
beginning to look on the nutritional side of these 
eye infections as well as infections of the nose 
and sinuses. 

The point I want to emphasize is this — Dr. 
Forbes mentioned in his discussion, high vitamin 
diet. I would like Dr. Forbes to explain what, 
in his estimation, constitutes a high vitamin diet. 


CONCLUSION (ON REQUEST ) 
Dr. S. B. Forbes, Tampa: 

This is a very embarrassing question for a 
pediatrition to ask an oculist, “What would con- 
stitute a high vitamin diet for a child?” 

My idea would be that eight ounces of tomato 
juice and perhaps one ounce of cod liver oil 
daily would be sufficient. 
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ARE THE DRUGS YOU PRESCRIBE 
COUNCIL-PASSED? 


The Council on Pharmacy and Chemistry is 
an integral part of the American Medical Asso- 
ciation. It is obvious that each individual doctor 
cannot investigate and test the many products 
which are on the market. This is the function 
of the Council. Hundreds of drugs and foods 
have been approved by the Council; many have 
been refused acceptance. As a result, many 
firms have changed their entire advertising cam- 
paign. For example, the manufacturers of cer- 
tain brands of baby-foods do not show any for- 
mula on the labels. Many “accepted” drugs bear 
the warning: “To be used only under physician’s 
supervision.” The firms who advertise in our 
Journal and those who exhibit at our conventions 
meet the requirements of the Council. They 
cooperate with the doctors and deserve the co- 
operation of the doctors. ; 

In almost every mail, literature and sample are 
received from firms whose products have not 
been approved. Today’s mail brought an attrac- 
tive price list from such a pharmaceutical house, 
with a very convenient order blank and an offer 
of a liberal discount for cash. No doubt, each 
one of our members received a copy and con- 
signed it to the waste basket, knowing the stand- 
ing of this particular firm. 
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The Association will supply information on 


any product. Why not use this service? 





NEW AND NONOFFICIAL REMEDIES, 
1936 


“New and Nonofficial Remedies, 1936” is off 
the press. This volume contains a list and 
description of the articles that had been accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association on January 1, 
1936. 

The descriptions of accepted articles are based 
in part on investigations made by, or under the 
direction of, the Council and in part on evidence 
or information supplied by the manufacturer or 
his agents. Statements made by those com- 
mercially interested are examined critically and 
admitted only when they are supported by other 
evidence or when they conform to known facts. 

A number of articles which appeared in “New 
and Nonofficial Remedies, 1935” have been 
omitted by action of the Council because they 
conflict with the rules that govern the recognition 
of articles or because their distributors did not 
present evidence to demonstrate their continued 
eligibility ; some have been omitted because they 
are no longer produced. 

During the year 1936, descriptions of such 
other medicinal substances as are accepted by the 
Council for New and Nonofficial Remedies will 
be published from time to time in the Journal of 
the American Medical Association and will be 
reprinted in the form of supplements, which will 
be sent to those who purchase “New and Non- 
official Remedies, 1936.” 





CONSTITUTION AND BY-LAWS 


This issue of the Journal contains a reproduc- 
tion of the Constitution and By-Laws of the 
Association. One new feature is the geograph- 
ical presentation of the county and councilor 
districts by the use of an outline map of the State 
and counties. 

Members of the Association who wish to refer 
to the Association’s Constitution and By-Laws 
should always turn to the November issue of 
the Journal. When changes are made at an 
annual meeting, the revised Constitution and 
By-Laws will be reprinted in the Journal the fol- 
lowing November. 
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HEALTH AND ACCIDENT INSURANCE 


Last month there was reproduced in the Jour- 
nal a letter from Honorable W. V. Knott, Insur- 
ance Commissioner, setting forth the fact that 
the Postal Indemnity Company of Dallas, Texas, 
which company had circularized the doctors in 
Florida, was not licensed to do business in this 
State. 

This month we have received a copy of a cir- 
cular letter mailed to Florida physicians by the 
World Insurance Company. Again, the Insur- 
ance Commissioner was contacted and we have 
from him the following letter: 

“October 14, 1936. 
“Florida Medical Association, Inc., 
Jacksonville, Florida. 
“Gentlemen : 

“Replying tc your letter of October 13, the 
World Insurance Company of Omaha, Nebras- 
ka, is not authorized to transact business in this 
State, and we are unable to give you any infor- 
mation regarding it. 

“This Department always advises strongly 
against insurance in unauthorized companies and 





associations. 
Yours very truly, 
W. V. Knorr, 
State Treasurer and 
Insurance Commissioner.” 





STATE NEWS ITEMS 

President O. O. Feaster has been the guest 
speaker at several medical gatherings recently. 
On October 27, he was on the program of the 
Florida Midland Medical Association at a meet- 
ing held in Plant City. On October 29, he was 
honor guest of the Pasco-Hernando-Citrus 
County Medical Society at the formal opening 
of their new county hospital. Doctor Feaster 
spent October 31 and November 1 in West Palm 
Beach in attendance at the Florida Radiological 
Society. On the evening of November 2, he was 
in Orlando for the dedication of the Florida 
Tuberculosis Hospital. 

i 

At the annual meeting of the Staff of St. 
Vincent’s Hospital, Jacksonville, the following 
officers were elected: Dr. Frederick Waas, pres- 
ident; Dr. A. D. Stollenwerck, vice-president; 
and Dr. Shaler Richardson, secretary. Dr. Waas 
will head the surgical department, Dr. Stollen- 
werck the obstetrical department and Dr. Rich- 
ardson the ophthalmological department. 
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Dr. Nelson Pearson, who recently made a trip 
by air to Dry Tortugas, says that fishing is good 
there. One can see fish in the water all about 
the place. — 


Dr. Leigh F. Robinson of Ft. Lauderdale has 
returned from a trip to Chicago and Philadelphia 
where he attended clinics. While in Philadel- 
phia, Doctor Robinson attended the Congress of 
the American College of Surgeons. 

: £9 

Dr. N. C. Pintado, who for many years has 
practiced in Key West, has moved to Miami 
where he has opened offices at 412-413 Postal 
Building. a ae 


Twenty members of the Association attended 
the Annual Clinical Congress of the American 
College of Surgeons, held in Philadelphia, Oc- 
tober 19-23. Those present from Florida were: 

James Lunsford Boone, Jacksonville. 

S. Ward Fleming, W. Palm Beach. 

M. Jay Flipse, Miami. 

Frank D. Gray, Orlando. 

Walter C. Jones, Miami. 

Charles B. Mabry, Jacksonville. 

J. M. Nixon, Panama City. 

J. C. Pate, Tampa. 

Leigh F. Robinson, Ft. Lauderdale. 

W. T. Simpson, Winter Haven. 

Vale D. Stone, W. Palm Beach. 

H. Marshall Taylor, Jacksonville. 

E. H. Teeter, Jacksonville. 

George C. Tillman, Gainesville. 

Frederick J. Waas, Jacksonville. 

J. Ralston Weils, Daytona Beach. 

Hugh West, DeLand. 

Herbert E. White, St. Augustine. 

Rabun H. Williams, Eustis. 

A. K. Wilson, Jacksonville. 

x * * 

Dr. and Mrs. Gordon H. Ira of Jacksonville 
announce the birth of a daughter, Anis Louise, 
on Sunday, October 25. 

* * * 

Dr. Jess V. Cohn of Hollywood announces the 
removal of his offices from the Bank Building to 
207-12 Central Arcade. Doctor Cohn is special- 
izing in neurologic and psychiatric diseases. 

* 2s 

Dr. Clayton Royce of Jacksonville was prin- 
cipal speaker at the local Rotary Club on Novem- 
ber 3. His topic was “New Developments in 
Medical Science.” 

















The article appearing in this issue on “Some 
Facts Concerning Communicable Diseases”’, writ- 
ten by Dr. Henry Hanson, was read while he was 
the State Health Officer of Florida. Doctor 
Hanson is now in South America as the traveling 
representative of the Pan American Sanitary 
Bureau and as Technical Advisor to the health 
departments of Ecuador and Peru. His work is 
mainly along anti-plague lines. 

2. 

The Gulf Coast Clinical Society held its first 
annual meeting in Mobile, Ala., October 16-17. 
The Society was organized early this year by the 
County Medical Societies in Gulfport, Biloxi, 
Mobile and Pensacola, and is composed of physi- 
cians from Mississippi, Southern Alabama, and 
Northwest Florida. 

The speakers included: Leon J. Menville, New 
Orleans ; John A. Lanford, New Orleans ; Willis 
C. Campbell, Memphis; George R. Livermore, 
Memphis; Winchell McK. Craig, Rochester, 
Minn.; Fred H. Albee, New York; Raymond 
W. McNealy, Chicago; James S. Mcl ester, Bir- 
mingham ; Lloyd Noland, Birmingham ; Louis A. 
Buie, Rochester, Minn.; Orion O. Feaster, St. 
Petersburg ; Harvey F. Garrison, Jackson, Miss. ; 
and Francis E. LeJeune, New Orleans. The 
Mobile County Medical Society was host at a 
banquet Friday evening. 

The following officers were elected : Drs. W. R. 
Meeker, Mobile, President; Chas. LeBarron, 
Gulfport, President-elect ; Herbert Bryans, Pen- 
sacola, First Vice-president ; J. H. Dodson, Mo- 
bile, Second Vice-president; M. A. Lischkoff, 
Pensacola, Secretary-Treasurer. 

* * * 

The Georgia Pediatric Society will meet in 
Atlanta on December 10. Among the outstand- 
ing speakers who will appear on the program are : 
Dr. John A. Toomey, Associate Professor in 
Pediatrics at Western Reserve University, 
Cleveland; Dr. Julius H. Hess, Professor and 
Head of the Department of Pediatrics, Univer- 
sity of Illinois College of Medicine; Dr. Henry 
Helmholz, Head of the Department of Pediatrics 
of Mayo Clinic; and_Dr. W. A. Mulherin of 
Augusta, assisted by Dr. Alfred Walker of Bir- 
mingham and Dr. Lesesne Smith of Spartan- 
burg. The members of the Florida Medical 
Association are invited to attend this meeting. 
Further information may be secured by writing 
the Society, 478 Peachtree Street, N. E., At- 
lanta, Ga. ? 
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The Constitution and By-Laws of the Asso- 
ciation will be found in this Journal, beginning 
on page 236. The map on page 240 gives graphic 
information as to the location of county and 


councilor districts. 
7 mn * 


Dr. and Mrs. Frank S. Whitman of West 
Palm Beach returned October 1 from Linville, 
N. C., where Doctor Whitman was house physi- 
cian at the Eseeola Inn for the summer. He also 
spent some time in Asheville doing postgraduate 


work. eS 


Dr. and Mrs. E. C. Aurin of Fort Ogden 
recently returned from a month’s vacation spent 
in Michigan. 


x * * 


Dr. R. Sam Mosley announces the opening of 

officers in the Seybold Building, Miami. 
ca % * 

Dr. and Mrs. R. R. Sullivan of Lakeland have 
returned from a combined vacation and study 
trip. Doctor Sullivan took postgraduate work 
in clinical surgery at the Mayo Clinic in Roches- 
ter, Minnesota. They then made a short trip 
through southern Canada. 

SS 

Fellowship was recently conferred upon Dr. 
George E. Beckman of Jacksonville by the Inter- 
national College of Anesthetists at a meeting of 
the College held in Philadelphia. 

se * 

Dr. H. Mason Smith, who has maintained his 
professional offices in the Tampa Theatre Build- 
.ing for ten years, and Dr. Blackburn W. Lowry, 
who has maintained his in the Citrus Exchange 
Building since he began practicing in Tampa 
twelve years ago, moved into the Citizens Bank 
Building on November 1. The address of each 
will be 1019 Citizens Bank Building which will 
be their joint reception room. 

erg 

Dr. Stewart Thompson, business manager of 
the Association, attended the annual meeting of 
Secretaries of State Medical Societies, held at 
the headquarters of the American Medical As- 


sociation, November 16 and 17. 
a . ok 


Dr. Walter C. Jones of Miami has been spend- 
ing several weeks in the North, taking postgrad- 
uate work in New York and Boston. He ex- 
pected to attend the meeting of the Southern 
Medical Association in Baltimore on his return 
trip. 
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COMPONENT COUNTY SOCIETIES 
DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 
A regular meeting of the DeSoto-Hardee- 
Highlands County Medical Society was held at 
the Santa Rosa Hotel in Sebring on October 13. 
Drs. Spencer A. Folsom and Frank D. Gray of 
Orlando were honor guests at this meeting. Doc- 
tor Folsom presented a paper on “Cardiac Dis- 
ease” and Doctor Gray’s subject for the evening 
was “Renal Denervation.” Both papers were 
discussed by all members present. Wauchula 
was selected as the place of the November meet- 


ing. Those present, besides guest speakers, 
were: Doctors Boorom, Brewster, Chandler, 
Highsmith, Kirkpatrick, McKnight, Martin, 


Simmons and Weems. 





DUVAL COUNTY MEDICAL SOCIETY 
THE DUVAL COUNTY MEDICAL SO- 
CIETY STANDS 100% PAID FOR 1936. 
THIS SOCIETY, WITH A MEMBERSHIP 
OF 151, MAY WELL BE PROUD OF ITS 
ACHIEVEMENT. A GREAT DEAL OF 
CREDIT IS DUE THE OFFICERS OF 
THIS SOCIETY: DRS. W. McL. SHAW, 
PRESIDENT ; KENNETH MORRIS, PRES- 
IDENT-ELECT; H. W. PORTER, SECRE- 
TARY; AND JOHN W. HAYES, TREAS- 
URER. CONGRATULATIONS, DUVAL 
COUNTY MEDICAL SOCIETY! 





LAKE COUNTY MEDICAL SOCIETY 
The Lake County Medical Society held its 
regular meeting October 5 in Eustis. Dr. J. Ral- 
ston Wells of Daytona Beach, chairman of the 
Association’s ‘Committee on Public Relations, 
was guest speaker. 





PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society held its 
two regular meetings during the month of No- 
vember. On the first Friday of the month, the 
meeting was held at the Veteran’s Hospital, Bay 
Pines, at 6:30 p. m. Dinner was served, fol- 
lowed by a scientific program which was in 
charge of the Hospital Staff. 

On the third Friday, a dinner meeting was 
held at the Shrine Club. Dr. H. W. MacDonald 
was principal speaker and told of his travels. 
The members of the Pinellas Bar Association 
were invited to attend this meeting. 


The Pinellas County Medical Society held a 
dinner meeting at the Shrine Club, St. Peters. 
burg, on the evening of October 16. Dr. E. 
Bryant Woods showed motion pictures on “As- 
sociated Operations of Parturition” and “Intra- 
cranial Injuries of the New Born.” 


The Pinellas County Medical Society is set- 
ting the pace for 1937. Already, 26 members 
of that society have paid Association dues for 
1937. This is the first society to send in dues 
for next year. We predict an early 100% rating 
for this society for 1937. 





CONSTITUTION 
ARTICLE I. 


Name of the Association 
The name and title of this organization shall be the 
Florida Medical Association, Incorporated. 


ARTICLE II. 


Purposes of the Association 


The purposes of this Association shall be to federate 
and bring into one compact organization the entire 
medical profession of the State of Florida, and to unite 
with similar Associations in other States to form the 
American Medical Association, with a view to the ex- 
tension of medical knowledge, and to the advancement 
of medical science; to the elevation of the standard of 
medical education, and to the enactment and enforce- 
ment of just medical laws; to the promotion of friendly 
intercourse among physicians, and to the guarding and 
fostering of their material interests; and to the enlight- 
enment and direction of public opinion in regard to the 
great problems of State medicine, so that the profession 
shall become more capable and honorable within itself, 
and more useful to the public in the prevention and 
cure of disease, and in prolonging and adding comfort 
to life. 

ARTICLE III. 


Component Societies 


Component Societies shall consist of those: county med- 
ical societies which hold charters from this Association. 


ARTICLE IV. 


Composition of the Association 


Section 1. This Association shall consist of Members, 
Delegates, Honorary Members, Life Members, and 
Guests. 

Sec. 2. Members—The members of this Association 
shall be the members of the component county medical 
societies. 

Sec. 3. Delegates—Delegates shall be those members 
who are elected in accordance with this Constitution and 
By-Laws to represent their respective component s80- 
cieties in the House of Delegates of this Association. 

Sec. 4. Honorary Members—Honorary and retired 
members of the Florida Medical Association may be 
elected by the House of Delegates or by the Executive 
Committee either directly or upon nomination officially 
made by a component County Medical Society. An hon- 
orary or retired member shall be exempt from all dues 
in this Association; shall not have the right to vote; shall 
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be permitted to subscribe for the publication of the Asso- 
ciation at a special price to be made by the House of 
Delegates or Executive Committee; shall have the right 
to attend meetings and be eligible to such other privileges 
as may be granted by the House of Delegates. 

Sec. 5. Guests—Any distinguished physician may be- 
come a guest during any Annual Meeting upon invitation 
of the officers of this Association, and shall be accorded 
the privilege of participating in all of the scientific work 
for that Meeting. 

Sec. 6. Life Members—Any member of the Florida 
Medical Association who has been an active member of 
the Association for 35 years shall be made a life member 
of the Association and exempt from all dues. 


ARTICLE V. 
House of Delegates 


The House of Delegates shall be the legislative and 
business body of the Association, and shall consist of 
(1) Delegates elected by the component county societies, 
and (2), ex-officio, the officers of the Association as de- 
fined in this Constitution. 


ARTICLE VI. 


Meetings and Sessions 

Section 1. The Association shall hold an Annual 
Meeting during which there shall be held daily not less 
than two Sessions which shall be open to all registered 
members, delegates, honorary members, life members and 
guests. 

Sec. 2. The Association shall hold an Annual Meeting 
at the place selected by the House of Delegates at the 
preceding Annual Meeting. The date shall be fixed by 
the Executive Committee with the approval of the Com- 
mittee on Arrangements of the entertaining society at 
least four months in advance. 

Sec. 3. Special Meetings of either the Association or 
the House of Delegates may be called by the President. 


Articie VII. 


Officers 

Section 1. The Officers of this Association are to be a 
President, a President-elect, three Vice-Presidents, a 
Secretary, a Treasurer, and an Editor of the Journal. 
In the discretion of the Association, the offices of Secre- 
tary, Treasurer and Editor of the Journal may be held 
by one individual. 

Sec. 2. All Officers are to be elected annually, and 
shall serve until their successors are elected and installed. 

Sec. 3. The Officers of this Association shall be elected 
by the Association at noon on the last day of the Annual 
Meeting, and any member shall be eligible to any office 
named in the preceding section, but no person shall be 
elected to such an office who is not in attendance during 
that Annual Meeting (except the Secretary, Treasurer 
and Editor of the Journal) and who has not been a mem- 
ber of the Association for two years. 

Sec. 4. THE JOURNAL OF THE FLORIDA MEDICAL Asso- 
CIATION, Inc., shall be the official organ of the Associa+ 
tion. 


ArTicLe VIII. 


Arrangement for Funds 


Funds for meeting expenses of the Association are to 
be arranged for by the House of Delegates, by an equal 
per capita assessment on each county society to be fixed 
by the House of Delegates, or by voluntary contributions 
or bequests, and by profits of publications. Funds may 
be provided by the House of Delegates to defray the 
expenses of the Annual Meetings, for publications, and 
for such other purposes as it may deem proper. 


ARTICLE IX. 


Referendum 


The General Session of the Association may, by a two- 
thirds vote, order a general referendum upon any ques- 
tion pending before the House of Delegates, and the 
House of Delegates may by a similar vote of its own 
members, or after a like vote of the General Session, 
submit any such question to the membership of the Asso- 
ciation for a final vote; and if the persons voting shall 
comprise a majority of all the members, a majority of 
such vote shall determine the question, and be binding 
upon the House of Delegates. 


ARTICLE X. 


The Seal 


The Association shall have a common Seal, with power 
to break, change or renew the same at pleasure. 


ArTICLE XT 


Amendments 

The House of Delegates may amend any article of 
this Constitution by a two-thirds vote of the delegates 
registered at that Annual Meeting, provided that such 
amendments shall have been presented in open session 
at the previous Annual Meeting, and shall have been 
sent officially to each component county society at least 
two months before the meeting at which final action is to 
be taken. 


BY-LAWS 


CHAPTER I, 


Membership 

Section 1. All members of Component Societies shall 
be privileged to attend all sessions and take part in all 
of the proceedings of the Annual Meeting, and shall be 
eligible to any office within the gift of the Association. 

Sec. 2. The name of a physician upon the properly 
certified roster of members, or list of delegates, of a 
component society which has paid its annual assessment, 
shall be prima facie evidence of his right to register at 
the Annual Meeting in the respective bodies of this As- 
sociation. 

Sec. 3. No person who is under sentence of suspension 
or expulsion from any component society of this Asso- 
ciation, or whose name has been dropped from its roll 
of members, shall be entitled to any of the rights or 
benefits of this Association, nor shall he be permitted to 
take any part in any of its proceedings until such time 
as he has been relieved of such disability. 

Sec. 4. Each member in attendance at the Annual 
Meeting shall enter his name on the registration book, 
indicating the component society of which he is a mem- 
ber. When his right to membership has been verified 
by reference to the roster of his society, he shall receive 
a badge which shall be evidence of his right to all the 
privileges of membership at that meeting. No member 
or delegate shall take part in any of the proceedings of 
an Annual Meeting until he has complied with the pro- 
visions of this section. 


CuHaprter II. 


General Sessions 


Section 1. The General Sessions shall include all reg- 
istered members, delegates, honorary members, life mem- 
bers and guests, who shall have equal rights to participate 
in the proceedings and discussions and, except honorary 
members and guests, to vote on pending questions. Each 
General Session shall be presided over by the President, 
or in his absence or disability, or by his request, by one 
of the Vice-Presidents. Before it, at such time and place 
as may have been arranged, shall be delivered the an- 











nual address of the President, and the annual oration, 
and the entire time of the Meeting so far as may be skall 
be devoted to papers and discussions relating to scientific 
medicine. 

Sec. 2. The General Session shall have authority to 
create committees or commissions for scientific investi- 
gations of special interest and importance to the profes- 
sion and public, and to receive and dispose of reports of 
the same, but any expense in connection therewith must 
first be approved by the House of Delegates or the 
Executive Committee. 

Sec. 3. Except by special vote, the order of exercises, 
papers and discussions as set forth in the official program 
shall be followed from day to day until it has been com- 
pleted. 

Sec. 4. No address or paper before the Association, 
except those of the President and Orator, shall occupy 
more than fifteen minutes in its delivery, and no member 
shall speak longer than five minutes, or more than once, 
on any one subject. 

Sec. 5. All papers read before the Association shall be 
its property. Each paper shall be deposited with the 
Secretary when read. 


CHapTeR III. 


House of Delegates 

Section 1. The House of Delegates shall meet annually 
at the time and place of the Annual Meeting of the Asso- 
ciation, and shall so fix its hours of meeting as not to 
conflict with the first General Session of the Association, 
or with the session held for the address of the President 
and the annual oration, and so as to give delegates an 
opportunity to attend the other scientific proceedings and 
discussions so far as is consistent with their duties. But 
if the business interests of the Association and profession 
require, it may meet in advance, or remain in session 
after the final adjournment of the Annual Meeting, or 
meet at the call of the President. 

Sec. 2. Each component county society shall be entitled 
to send to the House of Delegates each year one delegate 
for every 20 members, and one for each major fraction 
thereof, but each county society holding a charter from 
this Association, which has made its annual report and 
paid its assessment as provided in this Constitution and 
By-Laws, shall be entitled to one delegate. Provided, 
that this annual report must be made to the Secretary 
of the State Association at least thirty days prior to the 
date of the Annual Meeting. 

Sec. 3. A majority of the registered delegates shall 
constitute a quorum, and all of the sessions of the House 
of Delegates shall be open to members of the Association. 
Ample seating facilities shall be arranged for the House 
of Delegates, separate and apart from the seating facili- 
ties provided for visiting members of the Association. 

Sec. 4. It shall, through its officers, Council, and other- 
wise, give diligent attention to and foster the scientific 
work and spirit of the Association, and shall constantly 
study and strive to make each Annual Meeting a step- 
ping-stone to future ones of higher interest. 

Sec. 5. It shall consider and advise as to the material 
interests of the profession, and of the public in those im- 
portant matters wherein it is dependent upon the pro- 
fession, and shall use its influence to secure and enforce 
all proper medical information in relation thereto. 

Sec. 6. It shall make careful inquiry into the condition 
of the profession of each county in the State, and shall 
have authority to adopt such methods as may be deemed 
most efficient for building up and increasing the interest 
in such county societies as already exist, and for organ- 
izing the profession in counties where societies do not 
exist. It shall especially and systematically endeavor to 
promote friendly intercours. between physicians of the 
same locality, and shall continue these efforts until every 
physician in every county of the State who can be made 
reputable has been brought under medical society in- 
fluence. 
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Sec. 7. It shall encourage post-graduate work in med- 
ical centers, as well as home study and research, and 
shall endeavor to have the results utilized and intellj- 
gently discussed in the county societies. 

Sec. 8. It shall elect representatives to the House of 
Delegates of the American Medical Association in ac- 
cordance with the Constitution and By-Laws of that body 
in such a manner that not more than one-half, as near as 
may be, shall be elected in any one year. 

Sec. 9. It shall, upon application, provide and issue 
Charters to county societies organized to conform to 
the spirit of this Constitution and By-Laws. 

Sec. 10. In sparsely settled sections it shall have au- 
thority to organize the physicians of two or more coun- 
ties into societies to be designated by hyphenating the 
names of two or more counties so as to distinguish them 
from district and other classes of societies, and these 
societies when organized and chartered, shall be entitled 
to all the privileges and representation provided herein 
for county societies, until such counties may be organized 
separately. 

Sec. 11. It shall divide the State into Councilor Dis- 
tricts, specifying what counties each district shall include, 
and when the best interests of the Association and pro- 
fession will be promoted thereby, organize in each a 
district medical society, and all members of component 
county societies, and no other, shall be members in such 
district societies. 

Sec. 12. It shall have authority to appoint committees 
for special purposes from among members of the Associ- 
ation who are not members of the House of Delegates, 
and such committees may report to the House of Dele- 
gates in person, and may participate in the debate 
thereon. 

Sec. 13. It shall approve all memorials and resolu- 
tions issued in the name of the Association before the 
same shall become effective. 

Sec. 14. It shall publish its proceedings in THE JOURNAL 
OF THE FLortpA MEDICAL ASSOCIATION, INC. 

Sec. 15. It shall select the place for the next annual 
meeting. 

Sec. 16. Each delegate representing a component so- 
ciety, before being seated, shall deposit with the Asso- 
ciation’s secretary or his duly authorized representative, 
a certificate signed by the Secretary of his component 
society, stating that he has been regularly elected a dele- 
gate by the component society. All delegates shall report 
at the registration desk upon arrival at the state meeting, 
exhibit their credentials and receive instructions regard- 
ing the meeting place and time of House of Delegates. 


CHAPTER IV. 
Election of Officers 
All elections shall be by secret ballot, unless there is 
but one nominee for an office when the Secretary, upon 
motion duly seconded and carried, is empowered to cast 
the ballot of the Association for the nominee. A majority 
of the votes cast shall be necessary to elect. 


CHAPTER V. 
Duties of Officers 

Section 1. The President shall preside at all meetings 
of the Association and of the House of Delegates; shall 
appoint all committees not otherwise provided for; shall 
deliver an annual address at such time as may be ar- 
ranged; shall give a deciding vote in case of a tie, and 
shall perform such other duties as custom and parlia- 
mentary usage may require. He shall be the real head 
of the profession of the State during his term of office, 
and, as far as practicable, shall visit, by appointment, 
the various sections of the State and assist the Councilors 
in building up the county societies, and in making their 
work more practical and useful. F 

Sec. 2. The Vice-Presidents shall assist the President in 
the discharge of his duties. In the event of his death, 
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resignation or removal, the First Vice-President shall 
succeed him. The President-elect shall be ex-officio 
member of all committees, without the power to vote. 


Sec. 3. The Treasurer shall give bond in the amount 
of his yearly budget. He shall demand and receive all 
funds due the Association, together with bequests and 
donations, and shall have the care and arrangement of 
fiscal affairs of the Association. He shall subject his 
accounts yearly to audit by a Certified Public Accountant, 
and render an annual report of his doings to the second 
General Session of the Association. He shall charge 
upon his books the assessments upon each component 
county society at the end of the fiscal year, which assess- 
ments he shall collect and make the proper credit for, 
and he shall perform such other duties as may be as- 
signed him. All funds belonging to the Association 
shall be deposited in a National Bank to the credit of the 
Association. No money shall be drawn from this account 
except by proper voucher checks, serially numbered. The 
expenses of the Treasurer’s bond and audit of accounts, 
shall be paid by the Association. 

Sec. 4. The Secretary shall attend all sessions of the 
Association and of the House of Delegates, and shall 
keep minutes of their respective proceedings. He shall 
be custodian of all record books and papers belonging 
to the Association, except such as properly belong to the 
Treasurer, and shall keep account of and promptly turn 
over to the Treasurer all funds of the Association which 
come into his hands. He shall provide for the registra- 
tion of members and delegates at the Annual Meetings. 
He shall keep a record of all the legal practitioners of 
the State, noting their status in relation to their county 
societies, and upon request shall transmit a copy of this 
list to the American Medical Association for publication. 
Insofar as it is in his power, he shall use the printed 
matter, correspondence and influence of his office to aid 
the Councilors in the organization and improvement of 
the county societies and in the extension of the power and 
usefulness of this Association. He shall conduct the 
oficial correspondence, notifying members of meetings, 
oficers of their election and committees of their appoint- 
ment and duties. He may employ such assistance as may 
be authorized by the House of Delegates or the Executive 
Committee. He shall annually make a report of his 
doings to the second General Session of the Association. 
In order that the Secretary may be enabled to give that 
amount of time to his duties which will permit of his 
becoming proficient, it is desirable that he should receive 
some compensation. The amount of his salary shall be 
$600.00 per annum. 


CHAPTER VI. 


Council 


Section 1. The Council shall consist of one Councilor 
from each of the following districts: Councilor District 
No. Z, comprising the following counties: Escambia, 
Santa Rosa, Okaloosa, Walton, Holmes, Washington, and 
Bay. Councilor District No. 2, comprising the following 
counties: Jackson, Calhoun, Gulf, Gadsden, Liberty, 
Franklin, Leon, Wakulla, and Jefferson. Councilor 
District No. 3, comprising the following counties: 
Madison, Taylor, Hamilton, Suwannee, Lafayette, Col- 
umbia, Dixie and Baker. Councilor District No. 4, com- 
prising the following counties: Alachua, Marion, Levy, 
Citrus, Sumter, Hernando, Pasco, Gilchrist, Bradford 
and Union. Councilor District No. 5, comprising the fol- 
lowing counties: Duval, Nassau, Clay, and St. Johns. 
Councilor District No. 6, comprising the following coun- 
ties: Volusia, Flagler, and Putnam. Councilor District 
No. 7, comprising the following counties: Hillsborough, 
Pinellas, Manatee, and Sarasoto. Councilor District No. 
8, comprising the following counties: Polk, Hardee, De- 
Soto, Highlands, Charlotte, Lee, Glades, Hendry, and 
Collier. Councilor District No. 9, comprising the follow- 
ing counties: Lake, Orange, Osceola, Brevard and Sem- 
inole. Councilor District No. 10, comprising the follow- 
ing counties: Indian River, Okeechobee, St. Lucie, and 


Martin. Councilor District No. 11, comprising the fol- 
iowing counties: Palm Beach and Broward. Councilor 
District No. 12, comprising the following counties: Dade 
and Monroe. 

Upon the adoption of this amendment, the incoming 
President shall appoint one Councilor for each district, 
six for one year and six for two years, and thereafter 
they shall be appointed for two years as the terms expire. 
The Councilors shall meet immediately after the ad- 
journment of the Annual Meeting and elect their Chair- 
man and a Secretary, and the latter shall keep a record 
of the proceedings. The Council shall, through its 
Chairman, make an annual report to the first session of 
the House of Delegates. 

Sec. 2. Each Councilor shall be organizer, peacemaker 
and censor for his district. He is urged to visit each 
county in his district at least once a year for the purpose 
of organizing component societies where none exist, for 
inquiring into the condition of the profession, and for 
improving and increasing the zeal of the county societies 
and their members. He shall make an annual report of 
his doings, and of the condition of the profession of each 
county in his district to each annual session of the Council. 


Sec. 3. The Council shall be the Board of Censors of 
the Association. It shall consider all questions involv- 
ing the rights and standing of members, whether in rela- 
tion to other members, to the component societies or to 
this Association. All questions of an ethical nature 
brought before the House of Delegates, or the general 
sessions, must originate in the county society and shall 
be referred to the Council without discussion. 


CHAPTER VII 


Committees 


Section 1. Regular Committees shall be the Executive 
Committee (or may be called the Board of Governors) 
(Sec. 2); A Committee on Scientific Work (Sec. 3); a 
Committee on Legislation and Public Policy (Sec. 4); a 
Committee on Publication (Sec. 5); a Committee on 
Arrangements (Sec. 6) ; a Committee on Medical Educa- 
tion and Hospitals (Sec. 7) ; a Committee on Public Re- 
lations (Sec. 8) ; a Committee on Necrology (Sec. 9); a 
Committee on Medical Post-Graduate Course (Sec. 10) ; 
a Committee on Cancer Control (Sec. 11) ; a Committee 
on Medical Economics (Sec. 12) ; Inter-relationship Com- 
mittee (to work with similar committees from allied 
professions—dentists, druggists and nurses) (Sec. 13) ; 
a Committee on Tuberculosis and Public Health (Sec. 
14) ; a Committee on State Controlled Medical Institu- 
tions (Florida State Hospital and Florida Farm Colony) 
(Sec. 15) ; a Committee on Maternal Welfare (Sec. 16) ; 
and an Advisory Committee to the Woman’s Auxiliary 
(Sec. 17). They shall be appointed by the President as 
hereinafter prescribed. 

The Florida Medical Association shall be divided into 
six committee districts as follows: Northwest, North Cen- 
tral, Northeast, Southwest, South Central and Southeast 
districts. The Northwest District (A) to include the fol- 
lowing counties: Escambia, Santa Rosa, Okaloosa, Wal- 
ton, Holmes, Washington, Bay, Jackson, Calhoun, Gulf, 
Gadsden, Liberty, Franklin, Leon, Wakulla, and Jeffer- 
son. The North Central District (B) to include Madi- 
son, Taylor, Hamilton, Suwannee, Lafayette, Dixie, Co- 
lumbia, Gilchrist, Levy, Baker, Union, Bradford, 
Alachua, Marion, Citrus, Sumter, Hernando, and Pasco 
Counties. The Northeast District (C) to include Nassau, 
Duval, Clay, St. Johns, Putnam, Flagler, and Volusia 
Counties. The Southwest District (D) to include Hills- 
borough, Pinellas, Manatee, Sarasota, Polk, Hardee, De- 
Soto, Charlotte, Lee, Highlands, Glades, Hendry, and 
Collier Counties. The South Central District (E) to in- 
clude Lake, Orange, Seminole, Osceola, Brevard, Indian 
River, Okeechobee, St. Lucie, and Martin Counties. The 
Southeast District (F) to include Palm Beach, Broward, 
Dade and Monroe Counties. 

Sec. 2. The Executive Committee (or Board of Gov- 
ernors) shall consist of the President and Secretary, 
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ex-officio, and six members, one from each district, to be 
appointed by the President. Upon the adoption of this 
amendment to the By-Laws, the President shall appoint 
six members as designated above, two for one year, two 
for two years, and two for three years, and thereafter 
they shall be appointed for three years as the terms ex- 
pire. This committee shall meet immediately after the 
adjournment of the Annual Meeting and elect their 
Chairman. It shall consider and act upon all matters of 
business pertaining to the Association in the interval be- 
tween the annual meetings, and shall render a report of 
its actions to the Second General Session. 

Sec. 3. The Committee on Scientific Work shall con- 
sist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years and thereafter they shall be 
appointed for three years as the terms expire. This com- 





a 








” 
Homes 4. 


rf 


O 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


mittee shall meet immediately after the adjournment of 
the Annual Meeting and elect its Chairman. It shall 
determine the character and scope of the scientific pro- 
ceedings of the Association, subject to the provisions jp 
the Constitution and By-Laws. It shall prepare and jgs- 
sue a program for each Annual Meeting, announcing the 
order in which papers, discussions, and other business 
shall be presented. The number of papers to be read 
before each Annual Meeting shall be left to the discre- 
tion of the Committee on Scientific Work, but no member 
shall be permitted to present a paper in successive years, 

Sec. 4. The Committee on Legislation and Public 
Policy shall consist of the President and Secretary, ex- 
officio, and six members, one from each district, to be 
appointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years and thereafter, they shall be 
appointed for three years as the terms expire. Under 
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the direction of the House of Delegates, it shall represent 
the Association in securing and enforcing legislation in 
the interest of public health and scientific medicine. 
It shall keep in touch with professional and public 
opinion, shall endeavor to shape legislation so as to 
secure the best results for the whole people, and shall 
use every organized influence of the profession to pro- 
mote the general influence in local, state, and national 
affairs and elections. Its work shall be done with the 
dignity becoming a great profession, and with that wis- 
dom which will make effective its powers and influence. 
It shall have the authority to be heard before the entire 
Association upon questions of great concern at such 
time as may be arranged during the Annual Meeting. 

Sec. 5. The Committee on Publication shall consist of 
the Editor and two others to be appointed by the Presi- 
dent, and shall have referred to it all reports on scien- 
tific subjects and all scientific papers and discussions 
heard before the Association. It shall be empowered to 
curtail or abstract papers and discussions, and any paper 
referred to it which may not be suitable for publication 
may be returned to the author. All papers read before 
the Association shall be the property of the Association. 
The Editor shall receive an annual salary of $600.00, 
provided that this be paid out of the funds of The 
Journal. 

Sec. 6. The Committee on Arrangements shall consist 
of the component society in the territory in which the 
Annual Meeting is to be held. It shall, by committees 
of its own selection, provide suitable accommodations 
for the meeting-places of the Association and of the 
House of Delegates, and of their respective committees, 
and shall have general charge of all the arrangements. 
Its Chairman shall report an outline of the arrangements 
to the Secretary for publication in the program, and shall 
make additional announcements during the meeting as 
occasion may require. 

Sec. 7. The Committee on Medical Education and 
Hospitals shall consist of six members, one from each 
district, to be appointed by the President. Upon the 
adoption of this amendment, the President shall appoint 
six members as designated above, two for one year, two 
for two years, and two for three years, and thereinafter 
they shall be appointed for three years as the terms ex- 
pire. This Committee shall meet immediately after the 
adjournment of the Annual Meeting and elect its Chair- 
man. This Committee shall serve in this State for the 
Council on Medical Education and Hospitals of the 
American Medical Association, and shall have referred 
to it all questions pertaining to hospitals and medical 
education. 

Sec. 8. The Committee on Public Relations shall consist 
of six members, one from each district, to be appointed by 
the President. Upon the adoption of this amendment, 
the President shall appoint six members as designated 
above, two for one year, two for two years, and two 
for three years, and thereinafter they shall be appointed 
for three years as the terms expire. This Committee 
shall meet immediately after the adjournment of the 
Annual Meeting and elect its Chairman. The duties of 
this Committee shall be to promote friendly relations 
between this Association and the public, to encourage 
the propogation of proper medical information to the 
public, either by publication, radio broadcasts, or talks 
before community gatherings, the same being censored 
or controlled by the Florida Medical Association or its 
component societies. 

_ Sec. 9. The Committee on Necrology shall consist of 
six members, one from each district, to be appointed by 
the President. Upon the adoption of this amendment, 
the President shall appoint six members as designated 
above, two for one year, two for two years, and two 
for three years, and thereinafter they shall be appointed 
for three years as the terms expire. This Committee 
shall meet immediately after the adjournment of the 
Annual Meeting and elect its Chairman. This Commit- 
tee shall see that a record and biographical sketch of 
all deceased members is properly recorded in the annals 


of the Florida Medical Association, and that suitable 
resolutions are published in its Journal. 

Sec. 10. The Committee on Medical Post-Graduate 
Course shall consist of six members, one from each dis- 
trict, to be appointed by the President. Upon the adop- 
tion of this amendment, the President shall appoint six 
members, two for one year, two for two years, and two 
for three years, an thereinafter they shall be appointed 
for three years as the terms expire. This Committee shall 
meet immediately after the adjournment of the Annual 
Meeting and elect its Chairman. This Committee shall 
confer with the officers of the University of Florida and 
arrange the schedule of a one week’s Post-Graduate 
course, to be held annually at the University of Florida 
at Gainesville. It shall have the power to select the 
faculty from outstanding medical educators in the United 
States and make other arrangements necessary for its 
proper conduction, such as the time, various courses, and 
the fees to be charged. 

Sec. 11. The Committee on Cancer Control shall con- 
sist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years, and thereinafter they shall be 
appointed for three years as the terms expire. This Com- 
mittee shall meet immediately after the adjournment of 
the Annual Meeting aud elect its Chairman. This Com- 
mittee shall cooperate with the Dr. John Gorrie Me- 
morial Foundation and the Council on Cancer Control of 
the American Medical Association. 

Sec. 12. The Committee on Medical Economics shall 
consist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members, two 
for one year, two for two years, and two for three years, 
and thereinafter they shall be appointed for three years 
as the terms expire. This Committee shall meet im- 
mediately after the adjournment of the Annual Meeting 
and elect its Chairman. This Committee shall obtain all 
information relative to medical economic conditions in 
this State in general. 

Sec. 13. The Committee on Inter-relationship shall 
consist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years, and thereinafter they shall be 
appointed for three years as the terms expire. This 
Committee shall meet immediately after the adjourn- 
ment of the Annual Meeting and elect its Chairman. 
This Committee shall work with like committees from 
allied professions—as dentists, pharmacists, and nurses— 
to provide a medium for discussing and taking concerted 
action on matters of common interest to these allied pro- 
fessions. 

Sec. 14. The Committee on Tuberculosis and Public 
Health shall consist of six members, one from each dis- 
trict, to be appointed by the President. Upon the adop- 
tion of this amendment, the President shall appoint six 
members as designated above, two for one year, two for 
two years, and two for three years, and thereinafter they 
shall be appointed for three years as the terms expire. 
This Committee shall meet immediately after the ad- 
journment of the Annual Meeting and elect its Chair- 
man. This Committee shall cooperate with the Florida 
Tuberculosis and Health Association. 


Sec. 15. The Committee on Florida State. Medical 
Institutions shall consist of six members, one from each 
district, to be appointed by the President. Upon the 
adoption of this amendment, the President shall appoint 
six members as designated above, two for one year, 
two for two years, and two for three years, and there- 
inafter they shall be appointed for three years as the 
terms expire. This Committee shall meet immediately 
after the adjournment of the Annual Meeting and elect 
its Chairman. This Committee shall investigate the 
medical personnel and the medical requirements of all 
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State or public institutions and recommend such changes 
and improvements as they deem necessary for the most 
efficient operation of such institutions. 

Sec. 16. The Committee on Maternal Welfare shall 
consist of six members, one from each district, to be ap- 
pointed by the President. Upon the adoption of this 
amendment, the President shall appoint six members as 
designated above, two for one year, two for two years, 
and two for three years, and thereinafter they shall be 
appointed for three years as the terms expire. This 
Committee shall meet immediately after the adjourn- 
ment of the Annual Meeting and elect its Chairman. 
The duties of this Committee shall be such as usually 
fall upon such a committee. 

Sec. 17. The Advisory Committee to the Woman’s 
Auxiliary shall consist of six members, one from each 
district, to be appointed by the President. Upon the 
adoption of this amendment, the President shall appoint 
six members as designated above, two for one year, two 
for two years, and two for three years, and thereinafter 
they shall be appointed for three years as the terms 
expire. This Committee shall meet immediately after 
the adjournment of the Annual Meeting and elect its 
Chairman. This Committee shall advise the Woman’s 
Auxiliary on medical and ethical subjects pertaining to 
their activities. 

Sec. 18. Each Committee shall have a report of its 
activities to submit to the annual Pre-Convention Meet- 
ing, and shall make its final report to the House of Dele- 
gates at its first annual session. All reports of com- 
mittees named in this chapter must be approved by the 
House of Delegates. 


Cuapter VIII 


Assessments and Expenditures 

Section 1. An assessment of $10.00 per capita on the 
membership of the component societies is hereby made 
the annual dues of the Association; of this amount $2.50 
shall be set up as an Emergency Fund, and $3.00 shall be 
considered as a subscription for The Journal. The 
Secretary of each county society shall forward its assess- 
ment, together with its roster of all officers and members, 
list of delegates, and list of non-affiliated physicians of 
the county, to the Secretary of this Association thirty days 
in advance of each Annual Meeting. 

Sec. 2. Any county society which fails to pay its assess- 
ment, or make the reports required, on or before the 
date above stated, shall be held as suspended, and none 
of its members or delegates shall be permitted to par- 
ticipate in any of the business or proceedings of the 
Association or of the House of Delegates until such re- 
quirements have been met. 

Sec. 3. All motions or resolutions appropriating money 
shall specify a definite amount, or so much thereof as may 
be necessary for the purpose indicated, and must be 
approved by the House of Delegates on a call of the 
ayes and naes. 

Sec. 4. Any county society shall have authority to 
remit the dues of its Secretary, to the State Association, 
for duties performed in accordance with the Constitution 
and By-Laws. 


CHAPTER IX. 


Rules of Conduct 
The principles set forth in the Code of Ethics of the 
American Medical Association shall govern the conduct 
of members in their relation to each other and to the 


public. 


RESOLUTION 
Whereas, The rules of conduct as set forth in Chapter 
IX of the Florida Medical Association, Incorporated, 
are: “The principles set forth in the Code of Ethics of 
the American Medical Association shall govern the 
conduct of members in their relation to each other and to 
the public,” and, 


Whereas, There have sprung up among us various 
mutual aid societies which render or promise to render 
medical service for a specified sum, and, 

Whereas, These societies actively solicit patients and 
hire physicians at a fixed rate per month or per patient 
and thus prevent the free choice of a physician by their 
clientele, and, 

Whereas, This practice is a direct violation of the 
principles laid down in the Code of Ethics of the Amer- 
ican Medical Association, and, 

Whereas, This practice constitutes unfair competition 
and is detrimental to the progress of medical science: 

THEREFORE, BE IT RESOLVED: 

1. That the poverty of a patient and the mutual 
professional obligation of physicians should com- 
mand the gratuitous services of a physician. But 
endowed institutions and organizations for mutual 
benefit, or for accident, sickness and life insurance, 
or for analogous purposes, have no claim upon 
physicians for unremunerated services. 

. That it is unprofessional for a physician to dispose 
of his services under conditions that make it im- 
possible to render adequate service to his patient 
or which interfere with reasonable competition 
among the physicians of a community. To do this 
is detrimental to the public and to the individual 
physician, and lowers the dignity of the profession. 
By the term “contract practice” as applied to 
medicine is meant the carrying out of an agree- 
ment between a physician or a group of physicians, 
principals or agents, and a corporation, organ- 
ization or individual, to furnish partial or full 
medical services to a group or class of individuals 
for a definite sum or a fixed rate per capita. 
Specifically, contract practice is unethical: (1) 
When there is solicitation of patients, directly or 
indirectly. (2) When there is underbidding to 
secure the contract. (3) When the compensation is 
inadequate to assure good medical service. (4) 
When there is interference with reasonable com- 
petition in a community. (5) When free choice 
of a physician is prevented. (6) When the con- 
ditions of employment make it impossible to render 
adequate service to the patients. (7) When the 
contract because of any of its provisions or practi- 
cal results is contrary to sound public policy. 

3. That when a patient is referred by one physician 
to another for consultation or for treatment, whether 
the physician in charge accompanies the patient or 
not, it is unethical to give or to receive a commis- 
sion by whatever term it may be called or under 
any guise or pretext whatsoever. 

That it is unprofessional for a physician to dispose 
of his professional attainments or services to any 
lay body, organization, group or individual, by 
whatever name called, or however organized, under 

terms or conditions which permit a direct profit from 
the fees, salary or compensation received to accrue 
to the lay body or individual employing him. Such 

a procedure is beneath the dignity of professional 
practice, is unfair competition with the profession at 
large, is harmful alike to the profession of medicine 
and the welfare of the people, and is against sound 
public policy. It is specifically understood that this 
does not apply to interns devoting their full time to 
hospital practice. 


nN 


- 


Be It FurtHer RESsOLveD: That any member violating 
any of the provisions of this resolution shall be reported 
to the Executive Committee of the Florida Medical As- 
sociation, Inc. It shall be the duty of the Executive Com- 
mittee to investigate such charges and hear the defense 
of the members so charged. If the charges be sustained, 
the Executive Committee shall then recommend to the 
component medical society of which the charged phy- 
sician is a member such disciplinary measures as are 
provided in the By-Laws of the component medical 
society. If further action seems necessary the Executive 
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Committee has the power to report its recommendations 
to the House of Delegates of the Florida Medical As- 
sociation, Inc., for such further disciplinary measures as 
are provided in the Constitution and By-Laws of the 
Florida Medical Association, Inc. 

Be IT FurRTHER ResoLvep: That upon the passage of 
this resolution it shall immediately become a part of 
the By-laws of the Florida Medical Association, In- 
corporated. 


CHAPTER X. 
Rules of Order 
The deliberations of this Association shall be gov- 
erned by parliamentary usage as contained in Roberts’ 
Rules of Order, unless otherwise determined by a vote 
of its respective bodies. 


CuapTeR XI, 
County Societies 


Section 1. All county societies now in affiliation with 
this Association or those that may hereafter be organized 
in this State, which have adopted principles of organiza- 
tion not in conflict with this Constitution and By-Laws, 
shall, upon application to the Council, receive a charter 
from and become a component part of this Association. 

Sec. 2. As rapidly as can be done after the adoption 
of this Constitution and By-Laws, a medical society shall 
be organized in every county in the State in which no 
component society exists, and charters shall be issued 
thereto. 

Sec. 3. Charters shall be issued only upon the approval 
of the House of Delegates and shall be signed by the 
President and Secretary of this Association. The House 
of Delegates shall have authority to revoke the charter 
of any component county society whose actions are in 
conflict with the letter or the spirit of this Constitution 
and these By-Laws. 

Sec. 4. Only one component medical society shall be 
chartered in any county. Where more than one county 
society exists, friendly overtures and concessions shall 
be made, with the aid of the Councilor for the District if 
necessary, and all of the members brought into one or- 
ganization. In case of failure to unite, an appeal may 
be made to the Council, which shall decide what action 
shall be taken. 

Sec. 5. Each county society shall judge of the quali- 
fication of its own members, but, as such societies are 
the only portals to this Association and to the American 
Medical Association, every reputable white and legally 
registered physician who is practicing, or who will agree 
to practice, non-sectarian medicine, shall be entitled to 
membership. Before a charter is issued to any county 
society, full and ample notice and opportunity shall be 
given to every such physician in the county to become 
a member. 

Sec. 6. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him mem- 
bership or in suspending or expelling him, shall have 
the right of appeal to the Council which, upon a majority 
vote, may permit him to become a member of an adjacent 
county society. 

Sec. 7. In hearing appeals, the Council may admit 
oral or written evidence as in its judgment will best and 
most fairly present the facts, but in case of every appeal, 
both as a Board and as individual Councilors in district 
and county work, efforts at conciliation and compromise 
shall precede all such hearings. 

Sec. 8. When a member in good standing in a com- 
ponent society moves to another county in this State, 
his name, upon request, shall be transferred without 
cost to the roster of the county society into whose juris- 
diction he moves. 

Sec. 9. A physician living on or near a county line 
may hold his membership in that county most convenient 
for him to attend, on permission of the society in whose 
jurisdiction he resides. 


Sec. 10. Each county society shall have general di- 
rection of the affairs of the profession in the county, and 
its influence shall be constantly exerted for bettering the 
scientific, moral and material condition of every physi- 
cian in the county; and systematic efforts shall be made 
by each member, and by the society as a whole, to in- 
crease the membership until it embraces every qualified 
physician in the county. 

Sec. 11. Frequent meetings shall be encouraged, and 
the most attractive programs arranged that are possible. 
The younger members shall be especially encouraged to 
do postgraduate and original research work, and to give 
the society the first benefit of such labors. Official posi- 
tion and other preferments shall be unstintingly given to 
such members. 

Sec. 12. At the time of the annual election of officers 
each county society shall elect a delegate or delegates to 
represent it in the House of Delegates of this Association, 
in the proportion of one delegate to each twenty members 
or major fraction thereof, and the Secretary of the society 
shall send a list of such delegates to the Secretary of this 
Association, at least ten days before the Annual Meeting. 

Sec. 13. The Secretary of each county society shall 
keep a roster of its members, and a list of the non-affili- 
ated registered physicians of the county, in which shall 
be shown the full name, address, college and date of 
graduation, date of license to practice in this State, and 
such other information as may be deemed necessary. He 
shall furnish an official report containing such informa- 
tion, upon blanks supplied him for the purpose, to the 
Secretary of this Association, thirty days in advance of 
each Annual Meeting, and at the same time that the 
dues accruing from the annual assessment are sent in. 
In keeping such roster the Secretary shall note any 
changes in the personnel of the profession by death, or 
by removal to or from the county, and in making his 
annual report he shall be certain to account for every 
physician who has lived in the county during the year. 


CuHaptTer XII. 


Amendments 
These By-Laws may be amended at any Annual Meet- 
ing by a majority vote of all the Delegates present at 
that meeting after the amendment has laid upon the 
table for one day. 





MATERNAL AND CHILD HEALTH 

A proposed program of the Bureau of Ma- 
ternal and Child Health of the State Board of 
Health for the fiscal year July, 1936, to July, 
1937, was approved by the Association’s Com- 
mittee on Maternal Welfare and Child Health 
at its meeting held in Orlando, August 29, 1936. 
The Association’s committee is composed of the 
following members: Dr. Homer L. Pearson, 
Chairman; Doctors R. D. Ferguson, James M. 
Hoffman, T. C. Kenaston, Robert G. Nelson, 
S. R. Norris, Luther W. Holloway, William W. 
McKibben, Councill C. Rudolph and W. E. Sin- 
clair. President O. O. Feaster met with the 
committee. The proposed program includes : 


I. Medical Education. 
A. Motion picture lecture programs. 
Six motion picture and lecture programs 
have been prepared in the field of ob- 
stetrics and pediatrics. 
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These will be available for presentation 
at any county medical society meeting 
or hospital staff meeting. The Bureau 
of Maternal and Child Health has new 
complete equipment for projection and 
arrangements for these programs will 
be made with the Director. It is desired 
that the local members of the medical 
societies be prepared to open the discus- 
sion on these various topics as they are 
presented. 

. Refresher Courses. 
It has been decided to hold postgraduate 
instruction, refresher courses, later this 
year in both the northern and southern 
portions of the State. According to the 
consensus of opinion, these courses will 
take the form of one evening of instruc- 
tion per week for five or six consecutive 
weeks in a given district. Two hours 
out of the four hours of instruction is 
to be devoted to pediatrics and obstetrics 
and their allied subjects. In the depart- 
ment of pediatrics, lectures will be pro- 
vided in otolaryngology and orthopedic 
surgery. In the department of obstet- 
rics, lectures will be held on the medical 
complications which might occur during 
pregnancy, such as cardiac diseases, 
tuberculosis, etc., and in gynecology, 
paying particular attention to venereal 
diseases and obstetrical repair. 
. Library Facilities. 

The library facilities of the State Board 
of Health is prepared to offer assistance 
to the individual physician who is pre- 
paring a paper for his medical society, 
or who seeks further knowledge about 
a difficult case or in regard to some dis- 
ease or symptom complex. 

The Director or any of the imported 
instructors will always be glad to confer 
with the physician about interesting 
cases while in that community carrying 
on postgraduate instruction. 


II. Nursing Education. 


A. Ten nursing institutes are being con- 
ducted this fall through the cooperation 
of the Director of the Bureau of Public 
Heaith Nursing. These consist of lec- 
tures and motion picture demonstration 
on obstetrics and pediatrics. 


MeErRCUROCHROME 
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Chemical and biological control of 
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Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem. 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 


describing its various uses will be 
sent to physicians on request. 
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COOK COUNTY GRADUATE SCHOOL 
OF MEDICINE 


(In affiliation with COOK COUNTY HOSPITAL) 
Announces Continuous Courses 


MEDICINE—lInformal Course first of every week; In- 
tensive Personal Courses. 

SURGERY—General Course One, Two, Three and Six 
Months; Intensive Course Surgical Technique every 
two weeks; Special Courses. 

GYNECOLOGY—Three Months Course; Intensive Two 
Weeks Course starting February 15, 1937. 

OBSTETRICS—Informal Course; Intensive Two Weeks 
Course starting February 1, 1937. 

FRACTURES AND TRAUMATIC SURGERY—Informal 
Practical Course; Intensive Ten-Day Course start- 
ing February 15, 1937. 

EAR, NOSE AND THROAT—Informal Course; Personal 
Courses; Intensive Two Weeks Course starting April, 
5, Wai. 

OPHTHALMOLOGY—Intensive Two Weeks Course 
starting April 19, 1937. 

UROLOGY—General Course Two Months; Intensive 
Course Two Weeks; Special Courses. 

CYSTOSCOPY—Intensive Course every two weeks 
(attendance limited). 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE AND SURGERY. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 
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Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLonripa 

| The Tulane University of Louisiana ———— 
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| Graduate School of Medicine DRUG AND ALCOHOLIC CASES 
eUeRARS ASS iustomstion offered in all “Rest Cure” and Convalescent Patients 
h icine. ial | ——_ 
branches of medicine pecial courses are Cunaltel Cain, Cates eal Rael 


offered in certain subjects. Courses leading | 
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Reasonable Rates 
James H. Ranpo.pu, M. D. 


323 St. James Building, Jacksonville, Florida 
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NORRIS CLINICAL LABORATORIES 


JACK C. NORRIS, M.D., Director 
ATLANTA, GA. 


A laboratory serving physicians with diagnostic procedures in pathology and clinical pathology. 


TISSUE SUSPECTED OF CANCER examined any infectious process where the physician 
immediately, frozen section, and telegraph thinks a vaccine indicated. 

report made. Tumors graded. Sensitivity SPECIAL MEDIA FURNISHED for Strep- 
to X-ray and radium stated upon request. tococcal blood septicemias and in acute 
BLOOD CELL DISEASES looked for in all arthritis. Blood in Keidel tube is all that is 
blood smears received. Leukemias anemias, necessary for routine agglutinin tests in Un- 
agranulocytosis, etc. Routine examination dulent, Typhus and Typhoid fever. 

for malarial parasites. PNEUMOCOCCI typed. Small amount 
ASCHHEIM-ZONDEK TEST REPORT in 24 —_—Prune juice sputum needed. 

hours. Certified rabbit used which minimizes CONSULTANT SERVICE offered in diag- 
possibility of error. Pregnancy can be deter- nosis of undetermined fevers, obscure infec- 


mined early as 10 days after missed period. tions and in diseases caused by fungi—ac- 
: tinomycosis, blastomycosis, athletes foot, etc. 


KAHN AND LEWIS TESTS ROUTINE FOR 

SYPHILIS. Colloidal Gold, cell count, Mastic cana nae Aas fareiie * 
and sugar content routine on spinal fluid. studies, kidney and liver functional tests, and 
AUTOGENOUS VACCINES made for charge flat rate for entire examination. Re- 
chronic bronchial non-tuberculous infections, ports submitted only to physicians referring 
repeated colds, pyelitis, influenza, colitis and patient. 


JACK C. NORRIS, M. D. 


Director of Laboratory 810 Doctor’s Building, ATLANTA, GA. 
Approved A. M. A. Pathologist 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








246 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 








— —$ 


III. Midwife Education. 
A. Institutes for the midwives will be held | j 
in different parts of the State, directly | J. K. ATTWOOD, Pharmacist 
under the supervision of the midwife |} ent 

. . . | 
supervisor and the director of public | JACKSONVILLE, FLORIDA 
health nursing. 


By holding these midwife institutes BIOLOGICALS TEST SOLUTIONS 
in smaller groups, more intimate in- | STAINS (MICROSCOPIC) 
struction will be possible and a closer |} PRESCRIPTIONS 


medical profession will be established Gatch Town Getere Bhtgged ty tere ill 


contact with the local nurse and the local | 

| 

IV. Lay Education. | 
A. Cooperation with’ the Federation of 
Women’s Clubs throughout the Stateyv —_==— —— 


providing speakers on suitable topics ]| THE WALLACE 


dealing with maternal and child health 


and by providing programs whereby || SANITARIUM 

















assistance may be secured for the nur- 
assist unce may be secured fo t e | MEMPHIS, TENN. 
sing program from the women’s clubs. 
: ‘ : ; . | Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
B. Speakers will be provided for men’s || O. A. Schmidt, M.D. 
clubs and organizations and for radio || For the treatment of Drug Addiction, 
programs. All programs presented to Alcoholism, Mental and 


the laity will be with the approval of || Nervous Diseases. 


the Committee on Public Relations of || Fully equipped for the care of patients admitted 
the Florida Medical Association, Dr. J. |] Sixteen acres of beautiful grounds. 


Ralston Wells, Chairman. So 
C. Motion picture films are being prepared 
of the variot's activities of county health 














units and maternity and well baby clinics 

which are now in operation in various 

portions of the State of Florida and will 

be ready for presentation to the laity. 
Vv. Organization of Maternity and Well-Baby 

Clinics. 
A. Maternity Clinics. 

Maternity clinics should be held month- 

ly, semi-monthly or weekly for the indi- 

gent patients in the county as found 

necessary. 

The county medical society in cooper- 
ation with the county health officer (if 
one be present), will appoint a commit- 
tee who will have control of the medical 
personnel of the maternity clinic and 
will arrange such matters as rotation of 
service, frequency of the clinics, ete. 

A complete physical examination, in- 
cluding vaginal examination and _his- American Red (ros 5 
tory, at the initial visit by county health 
physician or by the physician appointed 
by the county medical society and reim- 
bursed at the rate of $3.50 per hour. 
Check-up visits must be made every 
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CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent. Phone 6284. 








HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


ANNOUNCING 
The opening of our Fourth Store located at 33 E. Pine Street, 
Orlando, Florida. We now serve Florida’s Physicians and 
Hospitals from these four strategic locations. 


SURGICAL SUPPLY COMPANY 
*“Florida’s Surgical Supply House” 


General Offices 
JACKSONVILLE 
36-38 W. Duval Street 
TAMPA ORLANDO MIAMI 
711 Florida Avenue 33 E. Pine Street 25 N.E. Second Ave. 





end for this Complete Handbook on— 
ELLIOT! 


TREATMENT 


Internal Heat Thercpy at 130° F. 
For Acute or Chronic Inflammatory Conditions 
Of the Male and Female Pelvis 


AMA — Council Accepted 
Approved by Am. College of Surgeons 
















This comprehensive handbook should be in the reference files 
of every physician. It answers fully the questions: What is 
Elliott Treatment? . . . How is it administered? . . . Where is 
it being used? . . . What are the recorded findings of com- 
petent observers? Catalogue contains excerpts from auihori- 
tative articles which have appeared in various medical 
journals on the use of Elliott Treatment in a wide variety of 
pelvic inflammations. By filling out and mailing the attached 
coupon your copy will go forward to you immediately. 


| TREATMENT REGULATOR CORPORATION 
11-207 General Motors Building, Detroit, Michigan 
Gentlemen: — Without obligation, please send 
me at once your handbook on Elliott Treatment. 


NAME 





ADDRESS. 





lf§q{. 
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four weeks in the first six months and 
every two weeks in the last three months 
of pregnancy, or more often if found 
necessary. 

Prior to, or following examination by 
the physician, the nurse will have a con- 
ference with the patient, at which time 
she will explain the physician’s instruc- 
tions and instruct the patient in matters 
of personal hygiene, preparation of the 
home for delivery, care after delivery 
and preparation for the infant. 

Public health nurses bringing patients 
to the clinics must have a knowledge of 
the family’s financial standing which 
includes the total monthly income from 
all members and the total monthly obli- 
gations. These indigent patients must 
be cleared through the social service or- 
ganization of the district or be certified 
by the family physician in event this 
organization is not present, or by both, 
if the county society so desires. The 
information obtained by the nurse is to 
assist the physician and the admitting 
clerk of the clinic in further checking 
upon the indigency of the patient. 

B. Infant and Preschool Clinics. _ 
These conferences will be held as fre- 
quently as found necessary and organ- 
ized in the same manner as the Matern- 
ity Clinic. Their purpose is for the 
detection of physical anomalies, the 
guidance in nutrition, the correction of 
improper child habits and the further- 
ance of an immunization program. 

C. Physical Examination of School 

Children. 

The association of members of the local 
medical society with the county health 
officer in carrying on this work is desir- 
able, as it builds contacts between the 
local medical practitioners and their 
patients. The county health officer who 
would be guided in this matter by the 
quantity of work required and the time 
which he has available for such proce- 
dure. 

Complete text on the above outline will be 


furnished on request to members of the Florida 


Medical Association by Dr. E. Bryant Woods, 
Director of the Bureau of Maternal and Child 
Health, State Board of Health, Jacksonville. 











Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 














memes 66 STORM’ a 


Binder and Abdominal Supporter 





f and is worn with 
iH comfort. Made of 
Cotton, Linen or Silk, 
washable as _ under- 
wear. 


each type. 
types of Storm 
Three distinct 





ail ae many variations of 
This Photo Shows lype “NN” Su p p orters— 
STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosts, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order Ask for Literature 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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Does the Infant 
Really Get @ 


Not very much: (1) When 
the baby is bundled to pro- 
tect against weather or (2) 
when shaded to protect 
against glare or (3) when 
the sun does not shine for 
days at a time. Oleum 
Percomorphum offers pro- 
tection against rickets 
365%4 days in the year, in 
measurable potency and in 
controllable dosage. Use 
the sun, too. 


How Much Sun ? 





Oleum Percomorphum Price Substantially Reduced Sept. 1, 1936! 


We are hopeful that by the medical profession’s con- Liver Oil Fortified With Percomorph Liver Oil), 
tinued whole-hearted acceptance of Oleum Perco- it will be possible for us to make the patient’s 
morphum, liquid and capsules (also Mead’s Cod “vitamin nickel” (A and D) stretch still further. 


Mead Johnson & Company, Evansville, Indiana, U. S. A., does not advertise any of its products to the public. 
SRT AAS PN MRNA FAI Ae 
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WOMAN'S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
State Editor 
Mrs. J. Ratston WELLs, 
P. O. Box 9, 
Daytona Beach. 


OFFICERS 
Maras. W. W. Hanven, President ° 
Mrs. S. M. Coperanp, President- elect . Jacksonville 
Mrs. Gorvon Ira, Vice-President ° - Jacksonville 
Mrs. Rorert D. Fercrson, Secretary- Treasurer i - + Ocala 
Mrs. O. O. Feaster, Corresponding Secretary . St. Petersburg 
Mas. E. W. Veat, Historian - South er 
Mrs. L. C. Incram, Parliamentarian . . . .- . Orlando 


COMMITTEE CHAIRMEN 
Mrs. Jonn Wiison, Hygeia . . Lakeland 
Mrs. A. L. Watters, Program ‘a ee os - Miami 
Mrs. E. M. Henpricxs, Public Relations P . Fe. Lauderdale 
Mrs. J. Ratston WE tts, Press and Publicity . Daytona Beach 


. St. Petersburg 








Mrs. Warten A. Weep, Finance ... . . . + « Lakeland 





This month introduces to you a new Press 
and Publicity Chairman and I hope you will look 
carefully at my name and address at the top of 
this page and realize that is where you are 
supposed to send all accounts of what your 
auxiliary is doing. Every Auxiliary member in 
Florida is interested in knowing what every 
other Auxiliary is doing and this page is their 
medium of communication. So please use it 
for the benefit of others as well as your own. 

It is even more helpful to know what other 
states are doing and this page hopes to bring 
you occasional highlights of their activities, but 
we do not have space to give all the details that 
might be interesting. However, our National 
Auxiliary publishes a News Letter four times a 
year to which you may subscribe for one dollar. 
We hope that the Auxiliaries will be interested 
enough to subscribe for their press chairmen. 
If so, send the subscription to Mrs. J. P. Si- 
monds, 25 E. Walton Place, Chicago, III. 

° @& 4 

The Fall Executive Board Meeting of the 
Woman’s Auxiliary to the Florida Medical As- 
sociation was held in Orlando, Sept. 27, at the 
Colonial Orange Court Hotel. This was a joint 
meeting with the Advisory Committee, preceded 
by a luncheon at which Mrs. L. C. Ingram, Par- 
liamentarian, was hostess. Mrs, W. W. Harden, 
President of the Auxiliary, presided and plans 
for the coming year were discussed by Dr. Gor- 
don Ira, Chairman of the Advisory Committee. 
Those present were Mrs. Harden, Dr. Ira, Dr. 
R. D. Ferguson, Ocala; Mrs. S. M. Copeland, 
president-elect, Jacksonville; Mrs. R. D. Fer- 
guson, secretary-treasurer, Ocala; Mrs. E. W. 
Veal, historian, Jacksonville, and Mrs. Ingrami. 

Helpful suggestions from each of the officers 
and chairmen present enabled the joint boards to 





Book-keeping Forms 
for General Offices, 
Doctors and Hospitals. 


Loose Leaf, Post 
and Ring Binders. 
Bound Books of 
Every Description. 


WILSON-JONES 
STANDARD 
NATIONAL 

BORUM-PEASE 
LINES 


 ) 
THE RECORD CO. 


ST. AUGUSTINE, FLA. 


Rulers, Printers, 


Bookbinders 


ASK ABOUT OUR SPECIAL 
PRESCRIPTION BLANK OFFER 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 


Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











N angina pectoris, to aid in maintaining an 

adequate blood supply to the heart muscle 
and to reduce the frequency and severity of painful attacks, 
prescribe Theocalcin, beginning with 2 or 3 tablets, t. i. d. 
Improvement may then be continued with smaller doses. 


TH EOCALCIN (theobromine-calcium salicylate ) Council Accepted 
Available in 7% grain tablets and powder . . 


/ \ 


bem BILHUBER-KNOLL CORP. ey OlC 0) 4, Wy \\ i eee 1) 2 AS A Pee 
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outline a constructive and educational program 
for the Woman’s Auxiliary. This has been sent 
out as a charge from the president of the Medical 
Association, Dr. O. O. Feaster, St. Petersburg, 
and is in the hands of all county presidents. 

Since this charge stresses one particular 
project for the year, an educational program 
against tuberculosis in the form of an essay 
contest for high school students, the direction 
of this contest will be in the hands of a com- 
mittee of which Mrs. S. M. Copeland is chair- 
man. As further details are released to county 
presidents, it is: hoped that an active interest 
will be taken in this project and that such an 
essay contest will be sponsored by each county 
Auxiliary. 

* * * 

A feature of the October meeting of the Duval 
County Auxiliary was a talk on tuberculosis by 
Dr. Gordon Ira, Chairman of the Auxiliary Ad- 
visory Committee. Dr. Ira said in part: “Is 
there not a part that your auxiliary can play? 
Yes, there is. Every one must first realize that 
tuberculosis can practically be stamped out, just 
as leprosy is, by proper patient and community 
management. And where is the most effective 
place to start an educational program? In the 
high schools. If high school students can be 
taught the facts of tuberculosis as a disease, a 
great stride will have been taken toward the 
goal of eventually freeing our community of 
the disease.” 

The meeting was held at the home of Mrs. 
O. P. Broadbent, who was assisted by Mrs. J. W. 
Hayes, Mrs. C. E. Royce, and Mrs. John 
Mitchell. Mrs. Mitchell, as president, presided 
over a well-attended meeting. 

In his charge to Auxiliaries for this year, Dr. 
Feaster asked for continued cooperation with 
the cancer educational program. Under the 
direction of the Cancer Control Committee of 
the Florida Medical Association, acting as an 
Executive Committee, the American Society for 
the Control of Cancer is organizing a Women’s 
Field Army in Florida. Mrs. J. Ralston Wells 
of Daytona Beach has been appointed State 
Commander. The Woman’s Auxiliary to the 
Florida Medical Association is cooperating in 
this campaign and is a member of the State 
Division of the Women’s organizations. Mrs. 
E. W. Veal of South Jacksonville, represents 
the Auxiliary on this Division and also is acting 
as a vice-commander of District C. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 














DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Ws. F. Laxz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinica] 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 


Long Distance Phone JA. 3937, 
ATLANTA, GA. 
Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 




















Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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Volume 


NATIONAL STANDARDIZED ANTI- 
PNEUMOCOCCIC SERUM—FELTON 





on 


























One-Sixth the 


THE SERUM SHOULD BE 
GIVEN EVERY 6 TO 8 
HOURS 
or until a favorable re- 
sponse is secured. Sputum 
should be typed and when 
the type of pneumococcus 
in the sputum or blood 
correspond to the anti- 
bodies, or protective sub- 
stances, in the serum the 
patient’s temperature us- 
ually falls when sufficient 
serum is given to over- 
come the bacteriemia and 
toxemia. Early and ade- 
quate doses are essential! 
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NX 


of the whole serum, with a de- 
crease of inert solids and proteins 


The Research Laboratories of The Na- 
tional Drug Company have made inten- 
sive studies of producing and refining 
Pneumonia Serums. Methods of im- 
munizing horses, and improved pro- 
cesses, enable us to offer a standard- 
ized serum, with 1/6 the volume of the 
whole serum, with a decrease of inert 
solids and proteins. 
BIVALENT 


NATIONAL Anti-Pneumococcic Serum 
Type | and II contains: 


10,000 Type | National Institute of 
Health Units (Felton-International 
Units) 


10,000 Type II National Institute of 
Health Units (Felton-International 
Units) 


together with the specific antibodies, 
antitoxic and protective substances 
contained in the whole serum. Fur- 
nished in perfected syringes with 
chromium (rustless steel) needles, con- 
taining 10,000 Type | and Type Il 
Units. Total 20,000 Units. 


MONOVALENT 


10,000 Type | in syringe. 
20,000 Type | in syringe. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U.S.A. 


Send literature on Anti-Pneumococcic Serum 


FMA 11-36 
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An organization meeting of the Women’s 
Field Army was held in Orlando on October 
17th at which plans were completed under the 
direction of Mrs. Marjorie B. Illig, Field Rep- 
resentative, who came to Florida especially for 
this meeting. Further cooperation will be asked 
of county auxiliaries as the educational program 
develops. 

x * * 

The Volusia County Auxiliary met in New 
Smyrna, Tuesday evening, October 13th. A 
dinner with the Medical Society preceded the 
meeting, which was presided over by Mrs. Max- 
imilian Stern, president. The charge from Dr. 
Feaster was read and discussed. 
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wo acenert INSURANCE 


For Ethical Practitioners Exclusively 














$5,000.00 accidental death rer 
$25.00 weekly indemnity, health and accident per a 

$10,000.00 accidental death ot 
$50.00 weekly indemnity, health and accident _per ~.2 

$15,000.00 accidental death ict, 


$75.00 weekly indemnity, health and accident per year 





34 years’ experience under same management 


$1,350,000 INVESTED ASSETS 
ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid For Claims 


Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 


Why don’t you become a member of these purely professional 
Associations? Send for applications, Doctor, 


E. E. ELLIOTT, Sec’y-Treas. 


Physicians Casualty Association 
Physicians Health Association | H 
400 First National Bank Bldg. 





OMAHA, NEBRASKA Om an? 
$200,000 demented with State of Nebraska for our members’ 
protection. 











HYGETA 


The Health 
Magazine 
for Your 

Waiting Room 
Table 
$3.00 a Year 





HYGEIA promotes confidence and understanding between 
physician and public. It is your own representative, giving 
in attractive printed form every month the health teaching 
you want your patients to have. 





DIET EXERCISE 
SANITATION CHILD CARE 
RECREATION BEAUTY TALKS 











SPECIAL OFFER 


Six Months for $1.00! 


Pin a dollar bill to this ad and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street, CHICAGO 
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Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 


























I 


r: HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 








For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 




















Telephone 3-1302 MIAMI SURGICAL COMPANY B. ee ~~~ ee 


EST BLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 S. E. FIRST ST. MIAMI, FLORIDA 








AMBULANCE DIRECTORY 





MOULTON & KYLE 


13 West Union Street 


CAREY HAND 


32-36 Pine Street, 
JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 
Tesephone 5-0186 
Telephone 4381 











COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. WFST PALM BEACH, FLA. 


FERGUSON FUNERAL HOME 


1201 South Olive 
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The Management of Vinoy Park appreciates the 
honor of serving the 


FLORIDA MEDICAL ASSOCIATION 
and the selection of Vinoy Park as 
Convention Headquarters 
for 1937 


We earnestly hope members and friends attending the 
convention will fully avail themselves of the extensive 
facilities which Vinoy Park offers. 


CLEMENT KENNEDY, Managing Director 








Summer Resort ~New Ocean THouse~n Swampscott, eWassachusetts 
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THE HOME MILK 
PRODUCERS 
ASSOCIATION 


MIAMI BEACH 


The Home Milk Producers Association 
believes that the medical profession of 
South Florida will be interested in knowing 
that ALL HERDS PRODUCING MILK FOR 
THE ASSOCIATION have now been tested 
by a Federal Government accredited veter- 
inarian for the presence of: 


Bacillus Abortus 
Mixed infections of the udder (Mastitis) 
Tubercle Bacillus (Bovine) 


and that all reactors to the above have 
been removed from the producing herds. 

The Association product—"“Home Milk” 
—may be obtained in the unpasteurized or 
pasteurized forms. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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